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LECTURE IL 


GENTLEMEN,—I propose to devote the present lecture to 
the consideration of the following points of interest: 
I. The diagnosis of varicose veins in the incipient stage of 
the affection. II. The symptoms, mode of formation, and 
significance, of circumscribed varix at the saphenous 
opening. 

I. In the majority of cases of varicosity met with in 
hospital practice, the symptoms are so obvious that at first 
_ it seems superfluous to waste time upon their con- 
sideration ; but if you will follow me I[ think I can demon- 
strate that the disease is not always so easy of recognition 
as is commonly imagined, for it is necessary to bear in mind 
that the swollen, pouched, and tortuous veins coursing 
over a limb, which may itself be greatly enlarged, are s+en 
only in advanced disease and are quite absent in the very 
early stages, which accounts, I presume, for the fact that 
the onset of the affection is sometimes entirely overlooked. 
Although, as I have said, our hospital practice does not 
afford many cases of incipient’ varicosity, there is no doubt 
that a number of patients apply for treatment on that 
account; but the disease of which they complain seems 
so trivial that they have to give place to others who are more 
urgently ill. Ihave, however, seen amongst the out-patients 
the twenty-three cases alluded to in my first lecture, 
belonging, I believe, to this class, in which no obvious 
varicose veins were present—-a fact which probably explained 
the reason for these patients having been previously treated 
for affections of a totally different nature. In private 

ractice these early cases are less rarely seen than in 

ospital work, for the reason just referred to, and in conse- 
quence of the way in which hospital patients delay appli- 
cation for treatment until diseases are, as a rule, advanced. 
In uncomplicated varicosity it is essential, for purposes of 
treatment, to determine as to whether the disease affects for 
the most part the deep or the superficial veins. In the 
greater number of advanced cases the deep and superficial 
vessels are probably involved to about the same degree, but 
this is by no means always so. Let us, therefore, take an 
instance in which varicosity is only obvious in the super- 
ficial veins (e. g., the saphena with its immediate branches), 
and consider how the existence of the disease in the deeper 
vessels may be determined. The condition most commonly 
pointing to implication of the deep parts is a general 
enlargement of the limb, limited in the early stages to the 
leg, which is more than can be explained by the mere 
existence of the large superficial veins. The increase in 
size may or may not associated with slight oedema, 
in the absence of which the enlargement presents itself as 
a kind of flabby fulness, excepting after the standing 
position has been assumed for some time, when the flabbi- 
ness gives place to a feeling of unnatural tension. In many 





cases the increase is so slight as to be hardly appreciable, 
and I have known the peculiar hardness of the calf of 
the leg after standing mistaken for an especially fine tone 
of muscles in an instance in which a comparison of the two 
limbs had manifestly not been made. Further evidence is 
afforded by the appearance of a collection of small varicose 
veins below and behind the inner ankle, or, as is more 
common, over the outer side of the popliteal region or 
fibular side of the leg at its upper part—conditions which 
merely indicate that varicosity involving the deeper parts 
is prone to extend to the superficial veins in one or all of 
these situations. Although this extension to the superficial 


of the limb sufficient to attract attention, it is, I believe, 
in most instances preceded by pain of a peculiar kind, 
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to which I particularly wish, presently, to call atttention, 
as it differs from that usually described as depending upon 
varicose veins. In the thigh the evidence of implication of 
the deeper parts is less pronounced in the very early stages 
of the disease, but there are two symptoms which may be 
considered, excepting in very rare instances, pathognomonic— 
viz., @ varix at the saphenous opening, and a collection of 
fine radiating veins appearing over the inner aspect of the 
limb, not far above the knee. There may also be some 
general increase in size; but in the thigh it is so difficult to 
estimate a very slight increase that it is a symptom of little 
value, especially on the right side. The commonest Spe moon 
produced by uncomplicated varicosity are pain an ema, 
with a feeling of weight and general weakness in the limb. 
In ordinary and fairly advanced cases, the patient rises in 
the morning almost, if not entirely, free from discomfort ; 
but as the day advances pain comes on and gradually 
increases towards night, until the legs are raised or the 
recumbent position is assumed. Should edema coexist, it 
will, like the pain, gradually increase during the day, and is 
often towards evening accompanied by intense itching, which 
is generally at its worst shortly after the patient lies down— 
i.e., just as the edema commences to subside. Although 
pain and cedema are very commonly associated in these 
cases, there is not necessarily any definite relation between 
the two symptoms; at times the occurrence of @dema 
seems to be a relief to the acuteness of pain, so long as it 
does not assume a formidable character and give rise to 
painful complications like eczema or ulcer. In passing, it 
may be worth mentioning that, although ulcers—which are, 
I need hardly say, common in cases of varicose veins—as a 
rule cause great discomfort, instances are occasionally met 
with in which they are a distinct relief to pain. 1 have 
seen several cases myself in which little or no pain was felt 
whilst the sores were open, but in which upon the healing 
of the ulcers great pain followed. In each of these cases 
there was oedema, and the discharge from the sore, which 
obviously relieved tension by acting as a drain, was profuse 
and watery. The pain occurring in commencing varicosity 
of the deep veins before any perceptible change has taken 
lace in the superficial tue § is aera in its nature and 
haviour; it is pathognomonic, I believe, of incipient vari- 
cosity, but I can find no reference to it in this relation in the 
ordinary works on surgery. Although I cannot say that it 
is to be met with in all cases, in many it certainly occurs, 
its real cause being often undetected, and the patients 
treated, as a rule, for gout, rheumatism, or valgus. The 
pain under discussion commences in one or both legs almost 
directly after the patient rises in the morning, or at any 
other time upon assuming the erect position after the 
recumbent posture has been maintained for a considerable 
period ; it is very acute and rather ‘‘crampy” in character; 
the limb is neither stiff nor markedly tender. After an 
hour or so the acute discomfort subsides, the ‘‘crampy” 
pain disappearing first, leaving the patient apparently well 
till later in the day, when in the more advanced cases 
aching pain follows, with or without edema, The following 
are good cases to illustrate this symptom :— 

1. A strong, healthy-looking girl, twenty-five years old, 
applied for treatment amongst my out-patients for pain in 
the right leg, which came on daily directly after rising in 
the morning, was severe and ae for an hour or 
rather more, and then by degrees entire haat her. Towards 
evening a little aching pain followed about the lower part 
of the leg, and occasionally she noticed some swelling 
around the ankle. She had been treated, she said, elsewhere 
for hysteria and flat-foot. The latter she certainly had not, 
and of the former the only evidence was slight hyperssthesia 
of the leg, which is not at all uncommon in early cases of 
varicosity. The leg itself was quite natural in appearance, 
but was very slightly larger in circumference than the 
opposite limb, the increase being more than could be 
explained by the fact of the affected side being the 
right. I at once concluded the case was one of com- 
mencing varicosity in the deeper parts, and ordered 
an elastic stocking, which entirely relieved the morning 
pain. Six months afterwards she again became an out- 


patient, and then had distinctly marked varicose veins in 
the right upper fibular region. She had worn ont her elastic 
stocking, but thought it hardly necessary to get another, as 
she suffered then from no morning pain, but later in the 
day there was some aching and more cedema than when she 
was at the hospital previously. 

Z 
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2. A gentleman consulted me on account of pain in the 
right leg, which had been previously diagnosed as gout and 
rheumatism. This pain commenced in the morning precisely 
asin the preceding case, and subsided in the same way, 
leaving him comfortable till the afternoon or evening, when 
aching pain of an entirely different kind supervened, being 
sometimes accompanied by considerable swelling ‘‘ just 
above his boot,” which caused so much distress that occa- 
sionally when out shooting he had to return home early. 
By the following morning the swelling was usually gone, 
and the same daily sequence of symptoms recurred. The 
leg itself was entirely free from any indication of superficial 
varicose veins, but was a little enlarged, and there was 
slight edema about the ankle. I told him the cause of his 
suffering was commencing varicosity, and ordered an elastic 
support for the limb. A year later [saw him again, when 
there were well-marked varicose veins coursing over the 
popliteal region, and below and behind the inner malleolus 
was a collection of small tortuous veins, forming quite a 
pad in that situation. 

It is, I think, evident that this particular pain is, as I 
have said, quite distinct from that which is usually 
described as produced by varicose veins, both in the manner 
of its onset and in its general character; indeed, I have 
heard it stated by a surgeon of repute that the ve 
peculiarities of the pain negative the possibility of its being 
due to varicosity. The explanation is, however, it seems 
to me, simple, it the difference in the condition of the veins 
at the commencement of the change towards varix, and 
in advanced cases of the disease, be considered. In the 
incipient stage of the affection the veins are to some extent 
resilient, their coats perhaps being at the same time rather 
hypertrophied, especially in the muscular layer. In the ad- 
vanced disease, the veins, pouched and tortuous, are insensi- 
tive, flabby, or rigid tubes, without resilience at all. The 
results of these conditions are the following. In the incipient 
cases, the veins, when subjected to more than the normal 
pressure, immediately resist the unnatural tension, being 
assisted in this by the contractions excited in the fibres of 
the muscles around them—at all events, in the case of the 
intra-muscular veins. Thus is produced the acute, some- 
what crampy pain which under these circumstances naturally 
occurs at the time of rapid increase in the blood-pressure in 
the veins, which, by reason of their resiliency, recover some- 
thing Jike their previous calibres during the time the ab- 
normal tension is relieved by the recumbent position of the 
patient. The peculiar subsidence of this pain is accounted for, 
in my judgment, by the active resistance in the vessel bein 
vradually overcome by the continual, uniform, sheen 
Biood-pesssure, so that no noticeable further discomfort 
occurs until the distension is sufficient to cause the ordina 
pain with or without edema met with in advanced vari- 
eosity. The daily repetition of these conditions results in 
the gradual advance of the disease, the typical morning 
pain ultimately entirely disappearing, either in consequence 
of the veins becoming over-dilated and insensitive, or, as 
more commonly happens, from the extension of the disease, 
in the directions previously indicated, to the superficial 
veins, which, being independent of muscular or other 
extraneous support, dilate rapidly, and so afford a speedy 
relief to the tension in the deeper parts of the limb. 
Varicosity of the —— veins occurring without general 
enlargement of the limb or antecedent pain is probably due 
either to the disease commencing in these vessels themselves, 
or to their implication sufficiently early to prevent, by the 
comparative ease and rapidity with which they yield to 
pressure, any considerable tension in the subjacent parts. 

Il. Varix at the saphenous opening ; its symptoms, mode of 
formation, and significance, particularly with reference to 
the development of varicosity in the limb below.—The appear- 
ance of this condition may be one of the earliest indications 
before middle age of commencing varicosity, or it may only 
become manifest late in life after the whole limb has become 
varicose. The affection shows itself in the situation of the 
saphenous opening to the inner side of the femoral artery, 
either as a somewhat flattened but distinct swelling, or as a 
prominent globular tumour, the surface of which is often of 
a bluish tint. In either case, the swelling, which is softish, 
fluctuating, and ‘‘ compressible” (not ‘‘ reducible,” as it is 
usually described tobe), presents distinct impulse on coughing 
and is most tense and prominent in the erect position, 
becoming softer, less marked, or even entirely disappearing 
when the patient lies down. The tension produced by the 
standing posture is further increased by abduction or out- 
ward rotation of the thigh, which may cause discomfort 








or possibly acute pain, especially if the tumour is 
of the projecting kind. Under ordinary circumstances, 
no inconvenience is caused by the affection in many 
cases, the patient being unaware of its existence until 
attention has been accidentally called to it. Some- 
times, however, there is a distressing feeling of weakness or 
pain in the groin, the latter varying in degree with the 
position of the limb. Varicosity of the long saphena to a 
greater or less degree almost always coexists, and there 
may or may not be other manifest varicose veins in the 
thigh, or leg, or in both. The only case I have ever seen in 
which varix at the saphenous opening was entirely un- 
associated with other evidence of varicosity is the rare 
instance mentioned in my last lecture. 

Although the two kinds of tumour which I have described 
as occurring in the form of varix now under discussion are 
generally looked upon merely as different stages of the 
same condition, I have no doubt they represent two distinct 
varieties of the affection, differing in seat of origin and sub- 
sequent relations. The first kind, showing itself as a 
flattened swelling, and retaining almost the same shape, 
however large it may become, is situated for the most part 
beneath the cribriform and deep fascia, and may therefore 
be called ‘‘subfascial.” The second kind, globular and 
projecting, is principally superficial to these fascis both in 
origin and situation, and may be termed ‘‘ subeutaneous.” 
Of the first variety I once dissected a perfect specimen; 
the dilatation affected the long saphena above its proximal 
valve, implicating at the same time the femoral vein 
to a large extent; the whole varix was beneath the 
cribriform and deep fascia, excepting just around the 

int of entrance ot the saphena. Of the second kind, I 

ave never dissected an example of so large a size; but the 
curious prominence and shape of the tumour, even when 
small, and the ease with which the colour of the blood in 
the varix is perceptible through the skin, leave little doubt 
as to its differing in some’ respects from the subfascial 
variety. Moreover, as I shall presently show, it is easy to 
produce the two distinct conditions artificially by a simple 
experiment on veins in situ or recently removed from the 
cadaver. I do not, of course, mean to infer that in a large 
subfascial varix no part of the tumour ever becomes sub- 
cutaneous, nor do I mean that no part of a well-marked 
sample of the subcutaneous kind ever extends beneath the 
fascia. Originally, however, they are distinct conditions, 
and to whatever size they may grow the two varieties will 
be anatomically recognisable, the one being for the most part 
deep, the other principally superficial. Given the necessary 
state of blood-pressure, the tendency to the formation of 
saphenous varix appears to depend upon the disposition of 
certain vein valves in the upper part of the thigh.  It-is, 
therefore necessary to consider with some care, first, the 
most perfect arrangements of these valves found in the 
human subject, and, secondly, the commonest departures 
from the perfect types, with a view to the proper estimation 
of the possible effect of these deviations in the production of 
varicosity. The ne details are derived from the 
examination of a considerable number of subjects, and will, 
1 believe, be found to be generally correct, although they 
may in some respects differ from the descriptions given in 
certain of the anatomical text-books, in which the situa- 
tions of the vein valves are but vaguely indicated. 


1. Arrangements which may be considered perfect. 


(a) A pair of valves a little above or below the level of 
Poupart’s See which may be conveniently called 
‘*ilio-femoral,” as they may be situated indifferently in the 
iliac or common femoral vein; a second pair, “ inferior 
common femoral,” placed just above the termination of the 
profunda vein ; and two pairs in the upper end of the lon 
saphena, one of these being placed, as a rule, at the orifice o 
this vein on a level with, or more commonly beneath, the 
cribriform fascia, the other lying superficial to this fascia 
half an inch or more farther down the trunk of the vessel, 
called respectively the proximal and distal ‘‘ upper saphenal 
valves.” 

(8) A similar arrangement to the foregoing, but with 
absence of the inferior common femoral valve, which is 
replaced by two pairs of valves, one at the orifice of the 
profunda vein, the other at the point of junction of the 
superficial femoral vein with the common femoral. This, 
although a pa perfect arrangement, is very seldom 
met a the profunda valve being apparently the rarest in 
the thigh. 

(y) Two pairs of valves in the external iliac vein: one, 
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the ilio-femoral, close to Poupart’s ligament; the other, the 
“‘superior external iliac,” situated at any point between 
the ilio-femoral valve and the entrance of the internal iliac 
vein, the saphenal valves being double, as in a and §, but 
with entire absence of the inferior common femoral, pro- 
funda, and superficial femoral valves. 


2. Deviations from the perfect types, with suggestions as to 
their possible effects. 


(a) Absence of ilio-femoral valve.—In this condition any 
‘increase of blood-pressure from above will result in abnormal 
strain on the inferior common femoral and the proximal 
saphenal valves. As the former is much the stronger and 
very rarely inadequate, there will be a tendency to in- 
zadequacy on the part of the proximal saphenal valve or to 
dilatation of the saphena pos immediate part of the com- 
mon femoral vein, resulting in a varix at the saphenous 
opening of the subfascial kind. Should the proximal 
saphenal valve be absent, or, as is rather common, in- 
adequate, the distal one existing and being at the same 
time adequate, the tendency will ‘be to the development of a 

rominent globular dilatation of the saphena between its 

istal valve and the femoral vein, which will also be involved 
to some extent if the dilatation becomes excessive. The 
‘varix thus formed at the saphenous opening is of the: sub- 
cutaneous variety, the main part of the tumour bein 
superficial to the cribriform fascia both in its origin an 
relations. If, under similar conditions, both of these upper 
saphena! valves be absent or insufficient, the tendency then 
is to more or less general varicosity of the saphena vein. 
As having some bearing upon the variety of saphenous varix 
developed in this class of deviation, it is worth mentioning 
that absence of the ilio-femoral valve is very commonly 
associated with absence or inadequacy of the proximal 
‘saphenal valve. 

(b) Absence of the ilio-femoral and inferior common 
Semoral valves; one or both saphenal valves being present, 
and a strong pair of valves (superior superficial femoral) 
existing at the termination of the superficial femoral vein, 
the orifice of the profunda being without valves.—In 
this case it seems reasonable to assume that the tendency 
would be to varicosity of the branches of the profunda 
vein, which may, if the proximal saphenal valve be 
wanting or inadequate, be associated with globular 
varix at the saphenous opening, possibly accounting 
for the occurrence of this kind of saphenal varix with 
@ varicose mass at the inner side of the thigh above 
the knee, which may be unconnected with the long 
saphena vein itself, the efferent vessels passing into the deep 

arts, and being in reality connected with the lowest 

ranches of the profunda. Should both upper saphenal 
valves be wanting or inadequate, some general varicosity of 
the saphena may replace the local varix at the saphenous 
opening. The existence of this arrangemant may also pos- 
sibly explain certain cases of varicosity in which the disease 
appears to affect the lower parts of the thigh more than the 
leg. The only case of this kind that I have been able to dissect 
1 found by chance in the post-mortem room. The superior 
superficial femoral valve was very strong, and appeared 
unusually large; the profunda was valveless, its branches 
being very large, and in some instances pouched ; from the 
lower branches there could be traced through the fascia 
several vessels which passed into a collection of varicose 
veins above the knee, which also communicated by two very 
small vessels with the saphena, which was but slightly 
dilated. It was, however, plain that the varicosity was 
mainly connected with the profunda. 

(c) As a natural corollary of the arrangement just de- 
scribed, it would seem probable that a deviation would be 
found in which a strong valve existed at the termination of 
the profunda, the superior superficial femoral valve being 
absent. I have, however, never seen such a profunda valve, 
excepting in one case, where the superficial femoral valve 
was also present (perfect type, 8). 

(d) Entire absence of all valves in common femoral, super- 
JSicial femoral, and profunde veins, with absence or inadequacy 
of external iliac valves ; the saphenal valves being present 
and perhaps numerous.—In one case there were no less than 
seven pairs of valves in the saphena above the knee. Here, 
in the development of varicosity the tendency would be to 
its early occurrence throughout the limb, either simul- 
taneously in the thigh and leg, or more probably first in the 
leg, and su uently in the thigh and saphena, the latter 
becoming involved throughout, as the disease in this case 
would be of the ascending kind. 





I need hardly say that the deviations which have been 
now described are not intended to include all the various 
and complicated abnormalities sometimes met with in 
the arrangement, number, or adequacy of the vein valves, 
but are merely selected, as they afford examples of de- 
partures from the perfect types which seem to be capable 
of influencing to some degree the development of certain 
varieties of varicosity. Although I have no doubt that, 
under certain circumstances, the arrangement and adequacy 
of these valves have an important relation to the production 
of varicose veins in a fair proportion of cases, it is perfectly 
certain that a large number of instances of varicosity, so 
called, are seen in which the valves have nothing whatever 
to do with the occurrence of the disease. This remark 
especially applies to those cases of general varicosity 
limited to one limb, in which the whole of the veins 
are extensively affected, the limb itself being greatly 
enlarged, but in which there is neither edema nor incon- 
venience, unless some accidental cause gives rise to com- 
plication. In these instances it seems to me that the 
affection is a purely congenital one, the patients having, 
in fact, been born with veins abnormally large, and perhaps 
tortuous, but otherwise natural, the valves being strong 
and not inadequate. In some cases, again, the disease 
may approach a condition which is almost nevoid. In either 
case the direct congenital origin of the affection is rather 
indicated by the occurrence of evidence of other vascular 
abnormalities—e.g., the scars of old nwvi—in a considerable 
number of patients who are the subjects of this class of 
varicosity. Further corroborative evidence of this view is 
afforded by the following case, which Dr. Penrose kindly 
dissected for me. A man, forty years of age, who died in 
the hospital of bronchitis, was seen, after death, to have 
great general enlargement of the right lower extremity, 
the opposite limb being natural. The skin of the affected 
side was periectly healthy and natural, showing none 
of the thinning which is common in cases 0 acquired 
varicosity. On examination, the whole limb was full 
of large and tortuous veins, the common femoral 
being nearly double the size of that in the left limb, 
the veins of which were perfectly normal in every 
respect throughout. The saphena was as large as the 
femoral vein in the opposite thigh. The external and 
common iliac veins were much larger than normal, greatly 
exceeding in size those on the opposite side. The valves 
present on the affected side were the ilio-femoral, inferior 
common femoral, and two upper saphenals. All of these 
were natural in appearance, but were very large, being of 
just such a size as the magnitude of the veins required. 
) mathe nets they were so strong that distension of the 
veins by the injection of water al most to the point of 
bursting failed to make them inadequate. On the left side 
the ilio-femoral valve was absent, the inferior common 
femoral and upper saphenals being present and competent. 
The case was typical of its kind, being finally rendered com- 
lete by the discovery of the scar of an old nevus on the 
eft hip, and four congenital vascular tumours (nevi) in the 
liver. I cannot imagine any condition, other than con- 
genital asymmetry, which could produce such an increase 
in the size of the veins, particularly the common and 
external iliac, on one side of the y only, the valves 
being at the same time so perfect in relative size, strength, 
and adequacy. 
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NOTHING helps us so much in the treatment of a disease, 
if it be of such a nature as to be capable of cure or 
amelioration, as an early recognition of the symptoms of its 
inception. This statement, true with regard to most 
affections, assumes additional significance when we have to 
treat a disease like alcoholic neuritis, which can be readily 
cured in its early stages by the simple withdrawal of the 
poison, without any special treatment, but which, when 
fully established, may resist all treatment or prove rapidly 
fatal. 

Alcoholic paralysis, on attaining to the stage of double 









1126 THE LANcet,] DR. ROSS: PREMONITORY SYMPTOMS OF ALCOHOLIC PARALYSIS. [JUNE 8, 1889. 








wrist and ankle drop, loss of the patellar-tendon reactions, 
and high-stepping gait, is now readily recognised by 
every moderately well-informed practitioner, and accurate 
descriptions of it have found their way into ordinary text- 
books of medicine. It is, therefore, quite unnec for 
me to give in this place a detailed description of the con- 
dition. I will also pass over such well-known signs of 
alcoholic poisoning as a bloated face, lightning-like and 
—— pains in the extremities, morning retching, and 
muscular hyperssthesia, in order to direct special attention 
to three symptoms which I believe to be hardly ever, if 
ever, absent as forerunners of this form of paralysis, 
although they are by no means peculiar to poisoning by 
this agent, being met with in other forms of peripheral 
neuritis. These symptoms are: (1) Disorders of the tactile 
sensibility of the extremities, which patients usually 
describe as numbness of the fingers and toes; (2) vaso- 
motor spasm of the extremities, named by Raynaud ‘‘local 
asphyxia,” and which the patients refer to as ‘‘ deadness” 
and ‘‘ coldness ” of the fingers and toes ; (3) severe cramps, 
which are most frequent and severe in the muscles of the 
calf, although these muscles are by no means the exclusive 
seat of them. 

In order to give greater vividness to my description of 
these symptoms, I have instructed my clinical clerk to note 
down in my presence the statements of five patients, the 
subjects of chronic alcoholism, now under treatment in 
the wards of the Manchester Royal Infirmary. In order to 
avoid details, I shall only give such a rough sketch of the 
present condition of these patients as I think will enable 
the instructed reader to fill in the clinical picture presented 
by each from his own knowledge and experience. 

CASE 1.—G. C-——, aged fifty-one years, a lawyer’s clerk, 
states that he has drunk freely of beer, but only occasion- 
ally indulged in whisky or brandy. His lower extremities, 
his body (especially over the loins and buttocks), and his 
left upper extremity are cedematous, but there is little or 
no swelling of his face or eyelids, even in the morning. The 
area of cardiac dulness is enlarged; the apex is displaced 
slightly downwards and outwards; the first sound at the 
apex is impure, the sound at the base is highly accen- 
tuated; and the action is very irregular; while the pulse 
beats 110, and is feeble and intermittent. Scattered sonorous 
rhonchi are heard over both lungs, and the patient expec- 
torates a moderate quantity of frothy mucus. The urine 
contains a small quantity of albumen, but its specific 
gravity is 1020, and it deposits a considerable quantity of 
urates on cooling. The patient’s grasp is fetta, and he 
experiences some difficulty in performing special movements 
with the fingers and thumb, Pat there is no distinct wrist 
drop. The patient is very feeble on his legs, but there is no 
ankle drop, and no distortion of the toes. The patellar- 
tendon reactions are, however, absent, and the muscular 
masses of the extremities are very tender to pressure. The 
diagnosis of this case is that, although the urine contains a 
little albumen, the anasarca is due, not to renal disease, but 
to dilatation of the heart caused by the abuse of alcohol, 
the condition being aggravated by the presence of a little 
bronchitis. 

CASE 2.—-A. G——, aged forty-nine years, market porter, 
states that he drank freely of beer, but had whisky or 
spirits of any kind only on rare occasions. The patient is 
suffering from ascites ; he has been tapped once since his 
admission, and now he is filling up again. The liver dul- 
ness is only about an inch in vertical extent, and the veins 
on the surface of the abdomen and chest are distended and 
fill from below. The patient is feeble and emaciated, but 
there is no special paralysis, and the patellar tendon re- 
actions can still be elicited, although they are very sluggish. 
The diagnosis is alcoholic cirrhosis of the liver. There is no 
tenderness on pressure of the muscles. 

CASE 3.—G. C——, aged forty-nine years, coachman, 
admits that he indulged freely in alcohol, although he never 
got drunk. His regular habit was to have a glass of rum 
in milk when he got up in the morning; he had a glass 
of beer in the forenoon, another to dinner, and a third 
when he got home at night, to be followed by whisky when 
he could get it. He is suffering from anasarca of the lower 
extremities and trunk, but the upper extremities and face 
are free from any swelling. The cardiac dulness is enlarged 
and the apex is displaced slightly downwards and outwards. 
A soft systolic murmur is heard at the apex, and the second 
sound at the base is highly accentuated. The urine is pale, 
specific gravity 1010, and contains a considerable quantity 





of albumen, while a few fatty casts have been found in it. 
The grasp is feeble, and the patellar-tendon reactions are 
absent, but there is no wrist or ankle drop, and no evidence 
of particular paralysis beyond general weakness. The 
muscles of the calf were tender on pressure when the patient 
was admitted to the infirmary about six weeks ago, but this 
has now disappeared. It is possible that in this case there 
is a renal complication, but the absence of cdema from 
the upper extremities and face seems to indicate that the 
anasarca is due to cardiac dilatation, of alcoholic origin. 

CASE 4.—J. S——, aged forty-six years, tramcar con- 
ductor, says that he drank freely of beer and whisky. He 
is suffering from double wrist and ankle drop, high-stepping 
gait, loss of patellar-tendon reactions, muscular hyperzs- 
thesia, and other sensory symptoms which are usually met 
with in a moderately advanced case of alcoholic paralysis. 

CasE 5.—A. A——, female, aged sixty-three years, 
entered the infirmary under the care of Dr. Lloyd Roberts. 
She denies having indulged to excess in alcohol. She is 
the subject of an ovarian cyst, but the abdomen is not 
much distended. Her lower extremities are partially 
paralysed, so that she cannot stand without ny 6 and 
some months ago she was hardly able to move her feet in 
bed. There is double ankle drop, and the toes are flexed 
into the soles of the feet. The grasp is feeble, but there 
is no distinct wrist drop. The patellar tendon reactions. 
are absent. There is, however, no muscular hyperzsthesia 
or other sensory disorders. The diagnosis is that the 
yatient is suffering from alcoholic paralysis, but that she 
ies not had access to alcohol for some months, and that she 
is now slowly recovering motor power, while the sensory 
symptoms have disappeared. 

The following is the account these patients gave of them- 
selves on being questioned with regard to the three sym- 
ptoms already mentioned—viz., numbness of tie fingers and 
toes, local asphyxia, and cramps. 

G. C (Case 1) states that, for the last three years, 
when he got to the office in the morning his fingers 
were so numb that on closing his eyes he could not tel) 
whether he held the pen or not, and he experienced con- 
siderable difficulty in buttoning his clothes. He had 
to rub his hands together for about ten or fifteen minutes 
before he could write. His feet were also so numb that he 
could not feel the floor ; they felt as if ‘‘ sensation was out of 
them.” He was afraid of closing his eyes whilst washing: 
lest he should fall forward. On getting up in the morning, 
the tips of his fingers up to the first joints became of a dar 
livid colour, and he had to dip them in warm water in order 
to get the colour back and to warm them. He had a great 
dread of touching cold water in the morning. His feet were 
also so cold that he had to stamp them frequently on the 
floor to warm them. When he began to write in the morn- 
ing, his forefinger and thumb often became strongly cramped, 
and the pen was held so fast that he had sometimes to 
remove it with the other hand. His toes also felt as if 
they were forcibly drawn down into the sole. About half 
an hour after going to bed, and just as he was about to falh 
asleep, he was frequently seized with cramp in the calf of 
one or other of his legs, but seldom in both together. 
During the attack his heel was drawn up, and the muscles 
of the ealf formed a round hard mass larger than his closed 
fist. When the attack was severe he had to jump out of 
bed and put the soles of his feet on the floor, and not un- 
frequently he had to walk downstairs and sit for an hour 
rubbing his legs and warming them before the fire. On 
these occasions he often warmed a pint of beer, and om 
getting thoroughly warmed himself after drinking it, he 
could go to bed and fall asleep. 

A.G (Case 2), suffered for the last two years from so 
much numbness of the fingers that he experienced difficulty 
in buttoning his clothes in the morning, and whilst driving 
he often could not tell without looking whether he held the 
reins in his hand or not. His feet also felt numb, and he 
suffered very much from a sensation of ‘‘ pins and needles” 
in them. On getting up in the morning, his fingers up to 
the first joint became of a dark livid colour, and “felt as 
if they were dead.” He generally washed his hands in 
cold water, although he much preferred warm water, but 
seldom could get it, as he had to leave home very early im 
the morning. He had to rub his hands for some time im 
order to ‘‘get the blood to cireulate.” At other times he 
warmed them by a fire, whilst not unfrequently he had re- 
course to drinking a glass of beer. About half an hour after 
going to bed, and just as he was about to fall asleep, he was 
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frequently seized with cramp in the calf of one or other of 
his legs, but never in both at once. The cramp was not 
often severe enough to compel him to get out of bed; he 
generally rubbed the affected calf for about fifteen or twenty 
a when the spasm usually subsided and he was able 
to sleep. 

G. C—— (Case 3) states that he suffered for many years 
from numbness of his fingers, and it was quite usual with 
him to feel uncertain whether or not he held the reins in 
his hands without looking at them. He had considerable 
<lifficulty in buttoning his clothes, as he was unable to feel 
any article he touched. He did not suffer much from 
numbness of the feet or toes. In the morning his fingers 
felt quite cold and dead up to the second joints, and he had 
to rub them for some time to warm them. He never 
suffered, however, from cold feet; on the contrary, he was 
troubled with burning of the soles, and he often slept, even 
in cold weather, with uncovered feet. The plantar nerves 
are somewhat tender to pressure, and great pain is caused 
by pressure over the point of bifurcation of the nerves 
between the ends of the metatarsal bones. The anterior 
ee of both soles become of a red colour when the feet are 
1anging down. The patient states that he has suffered 
greatly from cramps. His fingers were often ‘‘ drawn in all 
ways,” and he had ‘to straighten them with the other 
hand.” Soon after going to bed he was often seized with 
cramp in the legs and thighs, when he had to ‘‘fly” out of 
bed and jump about the room for from five to twenty 
minutes. In severe seizures he had to go downstairs, so as 
to get his feet on the flagstones, as he found that exposure 
pol cold arrested the cramp sooner than any other pro- 
ceeding. 

J. S—— (Case 4) felt his fingers so numb that he could 
not hold any object in either hand in the dark or with 
closed eyes. In his occupation as tramear conductor he was 
even unable to give change to the passengers. When he 
put his hand into his bag he could not feel the coins, and 
some of them got between his fingers, so that on withdraw- 
ing his hand these fell on to the floor of the car. At last 
he was obliged to ask the passengers to help themselves to 
change. On getting up in the morning his fingers became 
quite dead up to the second joints, and although he was 
the first in the house to get up, he waited until a 
pan of water got warmed on the fire rather than wash 
in cold water. If ever he was compelled to use cold 
water, his hands felt quite dead for an hour subsequently, 
and he had to rub them for a long time before ‘‘ the blood 
began to circulate.” He also suffered very much from 
numbness of the toes, and his feet were so cold in the 
morning that, for the first journey, he was in the habit 
of running about half a mile by the side of his car in 
order to get them warm. The patient also suffered very 
much from cramps. His fingers were sometimes drawn, 
and, in sitting by the fire after his day’s work, the calf of 
one or other Teg was often seized with severe cramp. He 
had also frequent attacks of cramp of the calf about lralf an 
hour after going to bed. When the attack began, the 
affected calf was drawn up into a “lump” bigger than his 
clenched fist ; he then had to jump out of bed and press his 
toes on the floor, while he had to rub the muscles sometimes 
for over half an hour before the spasm finally yielded so 
that he could return to bed. He preferred to stand ona 
carpet rather than on the bare floor, and never placed his 
bare feet on a stone flag. 

A. A—— (Case 5) states that, for upwards of two years, 
fier hands were often so numb that she could not feel 
anything she touched, and could not tell from touch alone 
the texture of the cloth she held in her hand whilst sewing, 
and did not know, except by looking, whether or not she 
held the needle between her finger and thumb. At first her 
hands used to ache and burn; but after a time her fingers, 
especially on getting up in the morning. became quite dead 
and cold up to the first joints. She always washed in cold 
water, but immediately afterwards she rubbed her hands 
before the fire in order to warm them. She also suffered 
from numbness and great tenderness of the feet. The 
patient suffered considerably from cramps of the fingers 
when she was sewing or knitting ; but her greatest distress 
was caused by cramp of the calf, which came on soon 
after she went to bed, and was generally ushered in 
by drawing down of the toes. In the early stage of her 
disease, when seized with cramp of the calf, che jumped out 
of bed and stamped her feet on the floor; but by-and-b 
was unable to stand, and was obliged to content ternal 


she 
with 








sitting in bed and rubbing her leg until the spasm subsided. 
At a still later period she became too weak to sit up in bed. 
and her husband rubbed her legs for her, but after a time 
her ‘‘ flesh became so sore” that she preferred to endure the 
cramp rather than suffer the pain caused by the rubbing. 

Now, although the three symptoms which I have just 
described are weeny always present at a moderately 
early stage of chronic alcoholic poisoning, yet it must be 
remembered that they are also met with in other forms of 
peripheral neuritis. I have myself observed them in the 
neuritis which supervenes in the course of rheumatism, 
gout, and diabetes, in that caused by chronic poisoning 
with the fumes of bisulphide of carbon and with the new 
explosive agent named ‘‘roburite,” and in that form of 
multiple neuritis named by Dr. Weir Mitchell ‘‘ erythro- 
melalgia.” Numbness of the fingers forms a prominent 
feature of diphtheritic and pust-febrile paralyses, but I have 
not met with local asphyxia or cramp in these affections. A 
few cases of lead paralysis have come under my observation 
in which the patients complained of all three symptoms; 
but in these cases there was a suspicion of a complication 
of alcoholism as well! Numbness and local asphyxia of 
the fingers and toes often accompany hemoglobinuria, 
extreme anemia, and cancerous and other forms of 
cachexia; and many persons suffer from them habitually 
in the absence of any discoverable cause. It must also be 
remembered that in females pregnancy or uterine dis- 
placements may give rise to cramp of the calf and cold 
extremities, and that in both sexes the same symptoms 
may be caused by a loaded rectum or irritation of the 
bladder, and reflexly by irritation of still more remote 
organs. But although these symptoms, either separately 
or in various combinations, are met with in many affections 
besides chronic alcoholism, yet I do not think they are ever 
present in the aggravated form in which they appeared in 
these patients except as the result of excessive drinking or 
the prolonged exposure to the action of some other poison 
like the fumes of bisulphide of carbon. These symptoms 
are all the more valuable as affording an indication of secret 
drinking, because they appear long before there are any 
signs of paralysis, and at a time when the patellar-tendon 
reactions, instead of being absent, are either normal or 
exaggerated. But it is not necessary that all those who 
are suffering from the minor degrees of alcoholic neuritis 
should be heavy drinkers. It is, indeed, surprising what a 
small quantity of alcohol suffices to induce the premonitory 
symptoms of the disease in some subject, the females of 
neurotic families being particularly sensitive to its action. 
Nothing perhaps better illustrates the great sensitiveness 
of the nerves of some people to alcohol than the fact that 
a few glasses of one kind of alcoholic beverage will suffice 
to induce the early symptoms of neuritis, while other kinds 
may be taken daily with comparative immunity. It is a 
matter of common remark that gouty subjects are very sensi- 
tive to beer or port wine, while they can consume a fair quan- 
tity of sherry or whisky without experiencing any ill effects. 
I met a gouty friend one day at a public dinner, and know- 
ing that he was of abstemious habits, I made a remark upon 
the fact that he was having a glass of wine. ‘‘ Yes” said 
he, ‘I take a glass of dry bad to dinner, and I sometimes 
take a little hile. I am also very fond of beer; but,” he 
continued, ‘I am very gouty, and were I to take a glass of 
beer just now, my hands before night would burn, my fingers 
would tingle, and the tips would get quite numb, and were 
I to persist for a few days in taking a single glass of beer 
to dinner, my finger-nails would crack longitudinally, and 
break off so that the edges would become jagged.” The 
above description corresponds much too accurately to the 
symptoms of a slight degree of neuritis of the sensory nerves 
of the hands to require further comment. - 

It will be noticed that every one of the five patients whose 
cases are here narrated had to rub their hands together for 
ten or fifteen minutes in the morning in order to warm them, 
or for the purpose of getting ‘‘ the blood to circulate.” This 
habit seems not to have esca the observant eye of our 
great dramatist, for Lady Macbeth is represented as being 








1 Since the above was written, a young girl, who works in a “ red- 
lead factory,” has come under my care in the infirmary. She has a 
well-marked blue line on the gums, double wrist drop, loss of the 
patellar-tendon reactions, and double optic neuritis. This patient has 
suffered from numb and dead fingers, and from cramps of the calf of 
special severity. She states that beyond an occasional glass of beer 
she never indulged in alcoholic stimulants, and nothing we can gather 
about her character and habits tends to cast suspicion upon her 
assertion. 
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addicted to it. In the sleep-walking scene, the doctor, wio 
with a waiting gentlewoman is a spectator, asks, ‘‘ What is 
it she does now? Look how she rubs her hands.” The 
page ety replies: ‘‘It is an accustomed action with 
1er to seem thus washing her hands; [ have known her 
continue in this a quarter of an hour.” That Shakspeare 
represents Lady Macbeth as drinking wine to nerve her 
for her fiendish purpose is proved when, after having 
drugged the two chamberlains into ‘‘swinish sleep” by 
** wine and wassail,” she says:— 
‘That which hath made them drunk hath made me bold; 
What hath quench’d them hath given me fire.” 

It is not pretended that Shakspeare knew there was any 
connexion between the abuse of wine and this rubbing of the 
hands; all that can with probability be asserted is that the 
original of the character of Lady Macbeth was one who 
indulged to excess, and was observed to have this habit of 
rubbing her hands. 

With regard to the cramps, it is important to notice that 
the patient seldom complains of them, and the fact of their 
presence has almost always to be elicited by cross-examina- 
tion. This explains how it is that the presence of cramps 
in peripheral neuritis has hitherto almost entirely escaped 
notice. In opening the discussion on Peripheral Neuritis in 
the Pathological Section at the meeting of the British 
Medical Association at Brighton (1886), stated that ‘I 
never could assure myself that the paralysis was in any 
case preceded by active spasm of the affected muscles.” ? 
I was quite familiar with the fact that in alcoholic neuritis 
the patients complained bitterly of pains in the lower 
extremities, which they called ‘‘ cramps,” but I persuaded 
myself at the time that these anodes ‘‘cramps” were 
identical with the shooting and neuralgiform pains which 
form such a prominent characteristic of neuritis. The 
same difficulty appears to have presented itself to the 
mind of Dr. Frederick Taylor,® for, in a recent paper on 
Multiple Neuritis, he says: ‘‘In Case 3 there was much 
complaint of ‘cramps,’ ‘spasms’ in the limbs, the nature 
of which was difficult to make out.” Having now for the 
last two years questioned minutely a large number of 
patients, suffering from alcoholic and other forms of multiple 
neuritis, I have no doubt-whatever that the pains descri 
as “‘cramps” are really due to tonic spasm of the calf and 
other muscles, the torture caused by them being aggravated 
by the hyperzsthetic condition of the affected ae. 

Manchester. 








EXCISION OF THE ENTIRE CLAVICLE ON 
THE RIGHT SIDE FOR LARGE SUB- 
PERIOSTEAL SARCOMA. 

By FRED. BOWREMAN JESSETT, F.R.C.S. ENG., 
SURGEON TO THE CANCER HOSPITAL, BROMPTON. 
(Concluded from page 1079.) 





ON looking up the literature of the subject, I can find 
only nine cases of entire excision of the clavicle for 
malignant disease recorded. I have, however, by writing 
to the medical papers and to the surgical registrars of all 
the large hospitals in the United Kingdom, succeeded in 
obtaining particulars of six other cases in which the 
operation has been performed. And I would take this 
opportunity of thanking all those gentlemen who have so 
courteously answered my letter, and also Dr. O. Wanscher 
and Dr. A. Cora (Geneva), for so kindly sending particulars 
of two cases which have come under their observation. An 
interesting point in these cases is the small amount of loss 
of power of motion of the arm which arises. In the case of 
Mr. Travers, the boy had complete power over his arm in 
all directions, and only a few months after the operation 
was amusing himself by rowing on the Thames. The 
subject of the present operation had on April 8th, only 
eleven weeks after it was performed, had perfect motion of 
the arm in every direction, being able to play the piano, 
dress her hair, &c. Dr. Britton’s patient, a coal-heaver, 
was able to use his pick as well as ever; and in this case, 
curiously, the man could carry heavy weights on the 
shoulder from which the clavicle had been excised, whereas 





2 Brit. Med. Jour., vol. i. 1887, p. 6. 
3 Guy’s Hospital Reports (Lond. 1888), p. 274. 








on the sound side he had no such power. In Dr. Wanscher’s: 
case, he remarks: ‘‘The injury to this boy’s arm is so 
trifling that one would not notice it unless one felt or saw 
it. Just look at his free movements, and compare these with. 
Malgaigne’s words, to which Tilleaux refers without contra- 
diction in his excellent handbook on the importance of the 
collar-bone for the movement of the arms. Malgaigne says -. 
‘Take the collar-bone away, and the cavitus glenoidea will 
then move or turn forward, and the outward and backward 
movements will be made impossible. A dog in swimming; 
strikes out its fore-legs straight forward; it cannot perform 
the circular movements which man can make with his. 
hand ; it can neither move the fore-legs forward to its throat, 
lay them one across the other, lift them backwards or side- 
ways, put them round its neck, or place them across its. 
back: all these movements a man can make because he 
possesses a collar-bone.’” Compare these remarks with the 
result of Mr. Travers’ case and my own. There are of course 
several cases of excision of the clavicle for necrosis recorded, 
but that is a totally different matter, as in this case the 
periosteum is left and new bone forms. There are also 
many cases in which the outer third or half the bone has 
been removed in conjunction with the arm for large en- 
chondroma of the head of the humerus, or together with 
the arm and scapula for malignant disease. 

The following is a short abstract of the cases of which I 
can find any record :— 

The first case is that described by Dr. Mott of New York, 
in which he removed the bone for tumour of the left 
clavicle from a lad aged nineteen years, in the year 1828. 
In this case the bone was removed in two portions. The 
tumour was about the size of a man’s double fist. The 
patient made an excellent recovery, and was about and well 
ten years after the operation. Dr. Mott describes the 
operation as far surpassing in tediousness, difficulty, and 
danger anything which he had ever witnessed or performed. 
The hemorrhage was profuse, and a large number of vessels. 
had to be ligatured. 

The second case is described by Dr. Warren in his work 
on Tumours, in which a man aged twenty-four years 
suffered from a tumour of his right clavicle. The swelling 
had increased very rapidly, and he thought it varied in 
size, sometimes being larger than at others. A pulsation 
was slightly perceived by the stethoscope. No sensible differ- 
ence was observed in the pulsation of the wrist. The general 
health was good. The bone and tumour were removed by 
long crucial incisions, one extending the whole length of the 
clavicle and the other cutting this at right angles. The 
bone was divided by a chain saw about midway between 
the outer edge of the growth and the acromion process, and 
the bone removed. The wound healed to a considerable 
extent by the first intention. On the thirteenth day he was. 
affected with chills and pain in the epigastrium, and died in 
the fourth week after the operation. 

In 1837, Mr. Travers reported a case at the Royal 
Medical and Chirurgical Society of a lad aged ten years. 
A swelling was discovered, the size of a nut, on the centre 
of the left collar-bone. It was firm, but not painful. The 
swelling was supposed to have been caused by a blow from 
the boy falling over a wheelbarrow ten days previously. . 
The growth increased slowly, but sensibly, and retained the 
character of a dense cyst. In May, 1837, the tumour was 
reported to occupy fully three-fourths of the length of the 
bone from its acromial articulation, and about two-thirds of 
its circumference. There was no sign of pressure on the 
bloodvessels or nerves of the arm. The clavicle, with the 
exception of a small portion at the sternal end, and tumour 
were removed by Mr. Travers in June, 1837, about twelve 
months after the date it was first noticed. There was very 
little loss of blood, and the wound healed readily, the 

atient being removed home a month after the operation. 

n November of the same year the boy was in good health, 
and Mr. Travers remarks that there is scarcely any percep- 
tible falling forwards of the shoulder, or any restriction of 
the motion of the arm; he elevates it perpendicularly over 
his head, extends it horizontally, carries and rotates it 
behind his trunk, and performs the same extent and variety 
of circumduction, and with equal promptitude and power, 
as the parallel movements of the other arm. Indeed, one of 
his amusements is rowing a boat upon the Thames. The 
production of bone of a cylindrical figure from the truncated 
sternal extremity of the clavicle extends at least two inches, 
and terminates beneath the centre of the cicatrix in a firm 
ligamentous band adherent to the skin. 
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Dr. Curtis of Chica 
occurring on the middle of the right clavicle in a lad 
aged twenty years. The whole bone was removed by 
dividing it about two inches from its sternal end, and 


pulling it up with tape and dividing the connected tissues | 


neath. There was a good deal of hemorrhage, but none 
of the large vessels were injured. The wound healed well, 
and the patient was discharged a month after the operation. 

Recurrence of the disease, however, took place six months 
flater, and the patient died. 

In 1861 M. Pean removed the internal extremities of the 
<lavicle for a tumour described as being the size of a citron 
sand microscopically fibro-plastic. The man was thirty- 
seven years of age, and recovered. 


In 1869, Dr. Britton of Harrogate, assisted by Mr. Charles | 


Higgins, at the Driffield Cottage Hospital, removed the 


whole of the left clavicle, excepting a small portion at the | 


zacromial end, for a tumour about the size of a medium-sized 
r situated close to the sternal end of the bone. 
ritton sawed through the clavicle at the acromion, and dis- 
sected forwards an 


~years afterwards; he had been workin 
hhewer, and did not find the loss of the bone any hindrance. 
He had also acted as labourer to bricklayers, carrying 
bricks and mortar. This he could do without any difficult 

on the shoulder (left) from which the bone had been removed, 
‘but he could not carry any weight at all on the sound 
shoulder (right). This seemed curious, and I therefore 
‘tested him with a bucket of water, block of stone, &c. He 
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in 1856 narrated a case of a tumour | 


Dr. | 


inwards from thence. The tumour | 
mee upon the subclavian vessels.. In answer to inquiries, | 

r. Britton has most kindly furnished me with the following | 
further information. He says: ‘‘I saw the man about three | 
in a coal mine as a | 


At the Royal Infirmary, Edinburgh, Professor Chiene, on 
Jan. 19th, 1887, removed the entire clavicle from a girl 
aged fifteen years, for sarcoma. The wound healed rapidly 
|and well. On Feb. 7th of the same year the disease 
recurred and grew rapidly, and Professor Chiene removed 
this on March 7th. This wound also healed rapidly and 
| well, but on March 2Ist another nodule was observed, too 
| deeply seated for removal with safety to the patient. The 
patient left the hospital on March 31st, and died in June of 
the same year. 

The patient in the case communicated to me by Dr. 
Wanscher was a boy aged eight years, from whom the whole 
bone was removed in April, 1888, for a tumour situated st 
the sternal end of the right clavicle. The boy made a per- 
fect recovery, and had perfect motion of his arm in all 
directions ; in fact, at the time of the report he could 
perform gymnastic feats as well as before the operation. 

Besides the foregoing, Dr. Cooley reports a case which 
recovered; Professor Esmarch also records a successful 
case; Dr. Meyer has likewise recorded a successful case for 
cancer; and a case of osteo-sarcoma has been narrated by 
Dr. Owens. These last four are also referred to by Mr. 
John Ashhurst, jun., Professor of Clinical Surgery in the 
University of Pennsylvania, in the fourth volume of the 
| International Encyclopedia of Surgery. 
| Such are all the cases that I can find any record of, 

and they are summarised in the accompanying table. 
, The only museums in London that a specimen of 
| sarcoma of the clavicle are those of St. Mary’s, University 
| College, and St. George’s Hospitals. The specimen in 
St. Mary’s Hospital museum was removed post mortem ; 
that in University Gollege Hospital is from the case of 
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No. | Surgeon. Date. | Age. Result. | Reference. 
| 
1 } Dr. Mott 1828 19 «| Recovered London Medical Gazette, vol. iii., p. 405. 
2 | Dr. Warren } 1832 24 Died fourth week Surgical Observations on Tumours (Warren), 1837, p. 405. 
3 | Mr. Travers 1837 10 Recovered Medical and Chirurgical Transactions, vol. xxi., p. 135. 
4 | Dr. Owens | 1854 — rs N. Y. Medical and Surgical Journal, vol. xi., p. 164. 
5 Dr. Curtis | 1856 | 20 ee American Journal of Medical Sciences, vol. xxxiv., p. 35. 
6 Professor Esmarch | 189 | — i Dissert. de Resect. Keliz, 1859. 
7 M. Pean 1861 | 37 - Gazette des Hépitaux, ee 419. 
8 Dr. Meyer | 1868 | -_ aa Gazette Médicale de ieee 0. 8, p. 93. 
9 Dr. Cooley 1869 — + Richmond and Louisville Med. Jour., vol. viii., p. 620. 
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‘could carry easily on his left but not on his right shoulder, 
as it gave way at once. I have lost sight of him since, but 
Chere was no recurrence or signs thereof then.” 

Mr. Thomas Smith in 1874 removed the sternal half of the 
left clavicle, in a lad eighteen years of age, for a growth 
described as typical alveolar soft carcinoma occupying the 
inner third of the clavicle. The operation was troublesome 
and prolonged ; a large vein was wounded in turning up the 
‘bone. The puncture was taken up and tied. The patient 
made an excellent recovery, and left the hospital four weeks 
after the operation. Mr. Smith has kindly furnished me with 
the result of this case. The patient recovered the use of 
his arm and died about a year afterwards with a return 0 


the disease. As the patient lived in a distant part of Ireland, | 


Mr. Smith had no further opportunity of seeing him. 
At St. George’s Hospital, in April, 1886, Mr. Rouse 
removed the whole clavicle for sarcoma, the disease involving 


the inner two-thirds of the bone, from a man aged twenty- | 
nine years. The subclavian vein was intimately attached | 


to the growth, and was snipped in two places, these being 
caught up and tied with catgut. The patient died of septi- 
cemia ten days after the operation. 

At University College Hospital Mr. Heath, in February, 
1887, removed the whole clavicle from a man aged thirty, 
for recurrent round- and spindle-celled sarcoma of the left 
clavicle, with spontaneous fracture of the middle of the 
bone. A primary tumour had been removed by Mr. Eve 
at the Royal Free Hospital about four years previously. 
‘The man died of coma fifteen days after the operation, the 
wound having healed. At the post-mortem examination 
secondary growths were found in the right frontal lobe, and 
numerous others in both lungs. 


Mr. Christopher Heath. Curiously enough, Mr. Bowlby, 
of St. Bartholomew’s Hospital, states that there is no 
specimen in their museum ; but Mr. Smith removed a clavicle 

| for sarcoma in that hospital, as I have already narrated. 
There is no such specimen in the Royal College of Surgeons. 
So that, so far as I can discover, there are only three 
specimens besides my own in the United Kingdom ; two of 

| these were removed by operation, and one post mortem. 

Upper Wimpole-street, W. 








AN OUTBREAK OF COW-POX IN SUSSEX, 


WITH REMARKS ON THE NATURE AND AFFINITIES 
OF THE DISEASE. 


By W. J. COLLINS, M.S., M.D., B.Sc. Lonp., 


GOLD MEDALIST IN PUBLIC HEALTH (LOND.). 





| EARLY in March this year I received information of an 
outbreak of an eruptive disease affecting the teats and 
| udders of milch cows at a farm near Worthing. Thanks 
to the courtesy of the owner of the cows, Mr. H. H. 
Gardner, I was enabled to examine them carefully, and to 
| make drawings of the conditions I found. The farm is 
situated on the alluvial meadow land round West Tarring 
Church, about a mile from the seashore. The herd con- 
sisted of twelve cows, chiefly shorthorn and Alderney, and 
they were all in good health until the second week in 
| February of this year. On the 9th of that month two new 
| cows were introduced into the farm from Croydon, and in 
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four days all the eleven cows then in milk were affected 
with some eruption on the teats. The only other cow on 
the farm, being then in calf, was not affected. The cow- 
sheds are clean, airy, and healthy-looking; there was no 
horse with ‘‘ greasy heels” on the farm, and no small-pox 
had been known in the neighbourhood for a long while. 
Only one man had anything to do with milking the cows; 
he is fifty-seven years of age; was vaccinated when seven 
years old, and has one fair mark on the left arm; he was in 
no way affected in health locally or constitutionally. He 
states that he has never seen any disease like this since he 
has been a cowman; he has been on this farm sixteen years. 
Sore teats, he says, are common enough when cows come 
in from grass, or when flies irritate in hot weather, but 
that kind of soreness did not spread from cow to cow as 
this did ; moreover, the blisters are ‘‘ whiter” than those 
he saw in this outbreak. 

At the time of my visit the earlier stages of the disease 
had passed away, but some of the cows last attacked still 
showed the eruption in a state of activity, and the others 
showed crusts and scars bearing witness to the manner in 
which they had been affected. The cow, an Alderney, 
which showed the most active disease exhibited some nine 
freely discharging pocks, some clustered and almost con- 
fluent, others distinct, and all surrounded by a pale pinkish 
halo or areola; the discharge was lympho-pus, some of 
which I collected on glass slides. A Jersey cow, which had 
the disease severely, exhibited a dozen or more scars of 
lighter tint than the teat, oval in shape, three-eighths of an 
inch long, and with central brown scabs still adherent ; in 
one place, where the scab had been detached, a raw ulcer 
discharging a sanious fluid was left. A light shorthorn, 
with pink-white udder, showed reddish-brown scabs, which 
left depressed scars on removal. Ointment had been freely 
used to all, and I was informed that within the last few 
days many of the brown crusts had fallen off. The disease 
had been pronounced by a veterinary surgeon who had seen 
the cows at the earlier stage to cow-pox. This disease 
had not been known in this part of the country for many 
years until the last twelvemonth, when a similar outbreak 
had occurred at a neighbouring farm, where some of the 
milkers had been infected. The milk from Mr. Gardner's 
cows was circulated as usual before the nature of the 
disease was determined, and no scarlatina or any other 
disease had been occasioned in those who had partaken of it; 
later on the supply was advisedly stopped, notwithstanding 
much complaint and remonstrance on the part of those who 
had been accustomed to receive their milk from this source, 
and who had no fault to find with that which they had been 
recently enjoying. I may add that I received a private 
communication from a medical man who saw the cows 
earlier than I did, and who, from the difficulty he had in 
finding vesicles, had come to the conclusion that the disease 
was not cow-pox. He, however, speaks of the ‘‘ brown 
crusts” and of other ‘‘ places which had been made worse 
by milking, leaving an ulcerated surface with rather raised 
edges.” Those who are familiar with outbreaks of cow-pox 
will bear me out when I say that the vesicular stage is 
often badly marked, and hurried into incrustation by “ the 
merciless manipulation of the milkers.” For my own part, 
having seen numerous examples of cow-pox in the cow, I 
have no doubt that this disease was none other. While 
making this assertion, I at the same time desire to say that 
it is far easier to identify certain gropped phenomena as 
characteristic of some disease or other, to the general 
notion of which derived from observation of previous cases 
a certain name has been affixed, than it is to say what is 
the true pathology, the true natural history, of such and 
such disease. In no case is this more difficult than in 
the case of that series of phenomena we call cow-pox 
in the cow and vaccination in the human subject. Its 
asserted causation is as manifold as it is extraordinary. 
Jenner appears to have satisfied himself that correct 
vaccination might proceed from swine-pox, from the greasy 
heel of the horse, and from “casual” cow-pox. Ceely, 
Badcock, Simon, and a host of others reg cCOW-pox as 
vaccine variola, and admit no other source—a conclusion 
directly at variance with the teaching of Warlomont, Wyld, 
and Fleming, and the more practical demonstrations of 
Chauveau and Klein. Meanwhile, the spontaneous cow- 
pee denounced by Jenner as spurious is circulated by 
Renner, Warlomont, and others, and imported from Beau- 
gency for stock at Lamb’s-conduit-street. As if to still 
further confound the existing confusion, a disease appears 








in cows at Hendon which the milkers name the cow-pox ; 
this contaminates the milk, and, according to the Local 
Government Board, propagates scarlatina wholesale; Pro- 
fessor Crookshank finds a disease identical with this which 
gives no scarlatina, but perfectly characteristic vaccine 
vesicles on the persons of the milkers. While discussion 
upon these extraordinary occurrences is pending, Dr. 
Creighton insists, in a monograph, on the parallelism of 
vaccinia and syphilis, and claims for the former an analogy 
with the great rather than the small pox. Again, Hiifelané 
and Lichtenstein opine that the pustulation occasioned by 
tartar emetic may be cultivated into appearances like those 
resulting from cow-pox inoculation. 

To find a theory which shall fit together these disjointed 
and i ene A mutually destructive experiences does 
not perhaps appear at first sight a promising line off 
research. Bacteriology, alas, has not come to our rescue, 
but rather to our reproach. I am not aware that the 
Grocers’ Prize for a pure culture of pega vaccine: 
upon an extrinsic medium has yet been awarded. The 
results of Cohn, lee, Quist, Voigt, and Carmichael 
have been interesting, yet quite inconclusive, while the 
researches of Buist and his yeast inoculations have opened 
wider and further-reaching questions. Many are the varieties 
of micro-organism which will colonise out of a tube of 
vaccine lymph; but search has been in vain for one, and 
only one, whieh alone shall determine that sequence. of 
events we r ise as vaccination. I have myself suc+ 
ceeded in isolating at least five distinct varieties of coccus 
from. vaccine lymph, each having separate and distinct 
appearances both in solid culture media and ng Saray 
The ubiquitous micrococcus pyogenes may sometimes 
found in vaccine lymph, as also in many other inflammations 
tending to suppuration, as Professor Crookshank has con- 
clusively shown. Seeing, then, that the pathological sequence 
we designate vaccination is diverse in its origin, and its most 
active lymph has failed to yield any one and invariable 
materies which shall deserve the name of vera causa, are 
we any longer to allow to this disease any high degree of 
specificity? I have long since urged! that ‘‘ the ordmary 
stages of common inflammation, pimple, vesicle, pustule, and 
scab foreshadow and typify diseases which we call specific, 
wherein one or other of these stages predominates, while 
the rest are subordinate”; and, further, that ‘‘ specificity 
depends upon the soil on which the seed is sown and the 
manner in which it is subsequently cultivated, and that 
the property of infectiveness or contagiousness dormant in 
every inflammation increases in proportion to specificity ; 
and, in fine, that there is in disease, as in all nature, a 
tendency for the common to become the specific, the homo- 

eneous to give rise to the heterogeneous.” Experience 

Testor the last eight years has served to emphasise this 
doctrine, by which alone it is possible to explain the 
various origins with uniform results of the vaccine virus. 
Among a variety of inoculable viruses which will occasion 
localised, intense, vesicular dermatitis in the cow is the 
fluid from a variolous vesicle or pustule, and this explains 
the success of Ceely and Badcock ; while, if some of the 
original variolous virus resident in the ‘‘ vaccine” vesicle 
be transferred to a human being, variola is the not very 
astonishing result, as we see in Chauveau’s disasters. In . 
what way a more general recognition of the absence of a 
high degree of specificity of vaccinia, whether in cow or 
man, may affect the question of prophylaxis, and in what 
way it is possible to assert with Dr. Creighton an affinity 
of cow-pox to a disease less pleasant even than variola, 
are matters upon which we may hope recent events may 
lead to satisfactory solutions. 





1 THE LANCET, May 14th, 1881; and Specificity and Evolution in 
Disease, 1884. 








Hove AND Its MEDICAL OFFICER OF HEALTH.— 
At a recent meeting of the Hove Commissioners, the ques- 
tion of the tenure of the post of medical officer of health 
came up for consideration. Dr. Kebbell, it appears, had 
roots his resignation, but was willing to retain hia office 
if his salary were inc Ultimately it was agreed 
that the medical officership should be united with the 
medical superintendentship of the Hangleton Hospital, and 
the salary for the combined appointments be £300 a year, 
the officer to be debarred from holding any other public 
appointment. 
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ON TRANSPLANTATION OF SKIN-FLAPS BY 
WOLFE’S METHOD. 
By FR. VON ESMARCH, 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF KIEL. 





IN an inaugural dissertation published by Dr. Hahn of 
the Kiel University,’ a detailed account having been given 
of a number of plastic operations from my clinique, in which 
Wolfe’s method* of transplanting skin-flaps from distant 
parts without pedicles had been employed, it may be ot 
some interest to the readers of THE LANCET to have my 
views as to the merits of that operation. 

Hahn reports thirteen cases in which skin defects had 
been supplied, mostly with satisfactory results, by Wolfe’s 
method of transplantation. These defects were the result 
in three cases of the existence of cancer of the face, in one 
of extirpation of neevus pigmentosus, and in four of rhino- 
plasty from the forehead. Wolfe’s flap was in three cases 
taken directly for the purpose of pesttal vednephanty, and in 
two others for the formation of eyelids. The defects varied 
from 1 em. to 5 em. in diametér. Adhesion of the flaps took 
place in from five to ten days. Some entirely healed at 
once, and the transplanted flaps differed from the neigh- 
bouring skin only in retaining for some time a paler colour. 
In most cases there were exfoliation of the cuticle and 
necrosis of small spots of dermis, but without in the least 

rejudicing the successful result of the operation. Entire 
ailure only resulted in one case, in which there existed 
the most unfavourable condition of the patient’s skin. 
The following cases may serve as examples of the opera- 
¢ions on the face. 

Fig. 1 represents a case of cancer rodens of the nose in a 


Fia. 1. Fig. 2. 





‘young girl seventeen years of age. The right wing of the 
mose was destroyed, and the nostril almost closed, being 
only kept open by a drain. By two arched incisions the 
cicatricial tissue was removed, and the defect covered by a 
skin-flap from the upper arm. In six days adhesion was 
perfect. 

Fig. 2 shows another case of cancer rodens. Madame Kk . 
wife of a lieutenant-colonel, was first attacked in 1876, and 
for seven years recurring attacks caused most excruciatin 
pain. Various surgeons were applied to, and all sorts o 
means (homeeopathic included) adopted without avail. I 
resolved in 1883, by which time the bridge of the nose was 
almost entirely covered with cancer, to remove the diseased 
tissue, and to cover with a flap from the left arm. The flap 
united perfectly in ten days, and since then there has been 
no return of the disease. 

Fig. 3 illustrates the following case. G——, five years of 
age, daughter of a landed proprietor, was very much dis- 
figured by a nevus pigmentosus. Attempts had been made 
to remove the nzvus in three sittings, but it returned. In 
1884 I removed the whole nevus, and covered one-half of 
the place with a flap from the left arm, and the other with 
a flap from the forearm. Within seven days adhesion had 
taken place, and in about three weeks the appearance of the 
—- was normal. 

he advantages of transplantation by Wolfe’s method are 





1 Ueber Transplantation ungestielter Hautlappen nach Wolfe mit 
Beriichsichtigung der iibrigen Methoden. Kiel, 1888. 
2 Wolfe: Di and 


Injuries of the Eye, p. 417. Churchill, 1881. 


the following. 1. His method enables us at once and com- 
pletely to cover fresh wounds. 2. We can replace skin with 
cicatricial tissue by true skin, which offers greater resistance 
to external deleterious effects. 3. It gives better cosmetic 
results than any other method of transplantation, and this 
is specially important in operations on the face. The only 
disadvantage which this method has is that the flap is liable 


Fia. 3. 





to subsequent shrinking, but this can be obviated by making 
it larger than is necessary, so as to provide for the shrinkage. 
Wolfe’s method is peculiarly ee re to plastic operations, 
and cases in which we have to deal with large wounded sur- 
faces in the face, incapable of being closed with sutures. In 
such cases it is to be preferred to any other method. 








LARYNGEAL DIPHTHERIA. 


TWO SUCCESSFUL CASES OF TRACHEOTOMY IN THE SAME 
FAMILY. 


by G. J. B. STEVENS, L.R.C.P.L, M.R.C.S. 





ON Oct. 29th, 1888, Master H——, aged fifteen years, the 
eldest child of a family of four boys, was brought to me in 
the following condition. His nostrils were red, raw-looking, 
and slightly scabby at the margins, and the submental 
glands were enlarged. The lad looked pale, and had 
chronically enlarged tonsils. 

On Nov. 8th the next boy, Noel, nine years of age, was 
ill of sore throat and slight peevishness. His tonsils pre- 
sented a few yellowish-white soft spots. Improvement 
soon followed appropriate treatment, but some unusual 
pallor remained. 

On the 10th of the same month, the next younger boy, 
Frederick, aged three years and a half, had a similar illness. 
The pharyngeal signs soon cleared up, but eventually the 
child developed croupy symptoms. 

On Nov. 15th, the youngest boy, eae eee a year and 
ten months, a finely grown fat child, fell ill. He likewise 
had soft yellowish-white spots on the tonsils. On the 
17th the pharynx in this case appeared free, and the 
child was apparently pretty well. I therefore discontinued 
visiting, but enjoined the mother to examine the children’s 
throats daily, and to report to me at once if croupy cough 
came on. 

Accordingly, on Nov. 20th I was sent for, as the baby 
(Harry) had a croupy cough. The pharynx remained clear 
of deposit or membrane. I now asked Dr. Langton Hewer 
of Brownswood Park to see the child, and later in the day, 
at about 9.30 p.M., with his very kind and cordial assistance, 
I opened the trachea. Needless to say, the breathing had 
assumed a dangerous and suffocative type before the opera- 
tion. The tissues were incised in a deliberate manner, and 
hardly any blood was lost. A Hilton’s silver tube was used 
at first, and red rubber ones after about two days. The 
operation afforded complete relief, and some hours’ sl 








followed. Membrane and dirty sticky fluid were ejec 
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and a piece of branched membrane came «way on the 
dilators at the first changing of the tube. Later on, the 
whole wound became coated with yellowish deposit, and the 
lower end of the incision underwent an oedematous and 
sloughy inflammation. The whole wound, however, was 
remarkably clear and clean at about the end of the first week, 
with granulations springing up freely over the formerly 
sloughy area. On Nov. 29th, or nine days from the opera- 
tion, the temperature rose, and a rash of measly appearance 
came out, mostly on the body and extremities. he spots 
were roundish, larger than what is generally seen in 
measles, brighter in colour, and somewhat raised. For 
some reason the rash did not sufficiently develop, and 
a further instalment appeared on Dec. 6th, the tempera- 
ture falling between the twoeruptions. These complications 
gave us much trouble in the matter of feeding. We had re- 
course to rectal injections, and gave some brandy. It was 
often noticed that the child partook of milk after the tube had 
been temporarily removed ; and this hint was made use of 
on several occasions. Of course the usual steam kettle (with 
carbolic acid or creasote) and the soda spray were used, but 
no canopy was employed ; indeed, from the tender age of 
the child he was most often in the arms of a nurse. The 
fenestrated tube was used for the trial of phonation 
on Dec. 3rd, with favourable results, and the tracheal 
wound was allowed to close after the evening of the 6th, 
or sixteen days from the operation. 

The history of the other child, Frederick, was very similar 
to his zeman brother, but fortunately the operation was 
not followed by complications. Three days prior to the 
operation he ,had had croupy cough, but did not seem ill 
until the day when the suffocative signs came on. He fre- 
quently vomited. This circumstance, however, did not 
relieve the laryngeal obstruction, and on Nov. 24th his 
trachea had to be opened, Dr. Hewer again giving the 
anesthetic. At the operation one vein was ligatured. The 
relief obtained was very pronounced, and the child slept 
seven hours right off. Fewer membranes were ejected both 
at the operation and afterwards, and, with one exception, 
the case gave remarkably little anxiety, the tube being 
finally dispensed with on the same day as that of the other 
child, or twelve days from the operation. The exception 
alluded to was that the dilators had to be used for about 
four days when changing the tube, there being somewhat 
of plasticity wanting in the tunnel leading down to the 
trachea. When taking out the tube permanently, I adopted 
the plan of introducing a short plug on a shield made of 
indiarubber, as the child dreaded the removal of his old 
friend. The first night was a trying one, but no real 
difficulty occurred. 

I attribute the success of these two cases to well-timed 
operations and assiduous nursing. My nursing staff came 
from the Mildmay Institution, and faithfully carried out 
my wishes. It is fair to say that I had previously operated 
in three other cases, in all of which death occurred ; two of 
these were for croup after scarlatina, and one patient, as 
shown by the post-mortem examination, could not have 
recovered, as the epiglottis was more than half eroded, 
and there was a laryngeal ulcer. 


Newington-green, N. 








UTERINE MEDICINES. 
By NAUNTON W. DAVIES, F.R.C.S. 





Ir can be safely said that no medicines are so disappoint- 


ing in their action as those which are supposed to act upon, 


the uterus and its appendages and influence the menstrual 
habit in women. These remedies, so formidable in number, 
look very imposing when the long list is scanned; but is 
there not something in the multitudinous array suggestive 
of conscious weakness—of individual feebleness hidden in 
acrowd? Let me instance the following: Borax, cantha- 
ridis, ergot, aconite, pulsatilla, caulophyllin, permanganate 
of potash or soda, peroxide of manganese, santonin, rue, 
savin, cimeifuga rac., sanguinaria, megarthes, pot. iodi, 
apiol, iron, and the various cathartics. Now, of all these 
remedies, have any of them shown a disposition to act 
consistently when given to different patients apparently 
suffering from identical troubles? It would te affec- 

any such 
iven at one 


tation to pretend that they have generall 
characteristic. 


Take borax as a sample. 





time it does good, without any unpleasant consequences, 
in the desired way; and the next time it is given for 
the same purpose it makes the patient very sick, 
and ends its eccentric usefulness at that distressing 
point. Cantharadis and ergot exemplify a similar want of 
consistent action, and when you give the one or the other it- 
is impossible to foretell what the result will be. Then their 
failure is put down to a bad sample of these medicines or to 
a want of diagnostic insight on the part of the physician. 
Aconite, it is true, can be depended upon to lower the 
plethoric state which sometimes interferes with the current. 
of the natural functions; but in this action it is a general 
depressant, and not a special agent, although it brings about 
the same end asa classical emmenagogue would probably 
fail to produce. But if it is given for any specitic effect it 
may be supposed to have upon the menstrual organs under 
other conditions, it fails lamentably. But here the fault 
would lie in the application, and not in the remedy, although 
its want of success under such circumstances would show 
the weakness of its claim to rank as an SF ey 

When the permanganates were introduced by Dr. Sydney 
Ringer and Dr. Murrell, they obtained a great many tenta- 
tive believers anxious to me permanent converts; and 
few were they who did not hope for great things from the 
use of these ‘‘new remedies.” But time destroys many 
illusions, and it is to be feared that this pleasant one has 
not been spared. It was claimed for the permanganate treat- 
ment that it ‘‘succeeded equally well in plethoric and in 
anemic cases,” This paradoxical introduction to these 
remedies disposed some of the more sceptical to look 
upon their virtues with doubt, for, like wonderful quack 
syrups, they pretended to work all-round miracles. First 
in the anemic and then in the plethoric type of case, the: 
permanganates completely failed in numerous instances, 
without one partial success to redeem them from the limbo- 
of utter worthlessness as special uterine agents. This was. 
my own experience, although I am aware that they have 
partially and sporadically succeeded in the hands of others,, 
and notably in the hands of their sponsors. Their occasional 
success, however, does not make amends for their provoking 
and frequent failure, or take them out of the list of unreliable- 


remedies. Frequently, too, the disagreeable effect of per- 
manganate upon the stomach is its most marked feature. 
Indeed, Dr. Marshall of San Francisco suggests that it 


should be given with cocaine, cerium, and bismuth to correct 
its tendency to produce nausea. ‘ 

Peroxide of manganese is said to be more effectual than. 
the salts of the metal; but as these partake of the generab 
inconsistency of their class, and lead one to expect of them 
more than they enable one to realise, their constant action 
cannot be spoken of with any d of confidence. 
Santonin, introduced by Dr. Chéron, shows the same: 
characteristic indecision and waywardness in its effects. 
Dr. Chéron found good results following its administration 
in ‘‘amenorrheea and dysmenorrhea, more especially in 
eases characterised by anemia, about the peri of 

uberty.” In similar cases Dr. Amand Routh found it 

ail seventeen times out of twenty. How is this divergence- 
of experience to be reconciled with any idea of consistency 
in the action of santonin as an emmenagogue? If it can be 
done, then the special virtues of santonin may be pro-: 
visionally suspected to exist. 

Rue, savin, and cimcifuga rac. produce more certainly 
than any other agents, with the exception perhaps of ergot, 
a direct effect upon the uterus and its appendages, and 
specially stimulate the ovaries in a varying degree, not 
always in proportion to the dose. In this way the menstrual 
flow is sometimes brought about, but not always, even in 
favourable cases, for an inflammatory state of the menstrual 
apparatus may be induced a. the vigorous action of one of 
these agents and yet leave the erring functions untouched. 
Here we have a fresh disappointment—the production of an 
effect certainly, but not the effect desired. We have not 
to complain of a want of action, but of an uncertainty of 
action. Savin is notoriously unreliable in its effects, and I 
have known at least one death resulting from the incautious 
self-administration of the drug for the purpose of ‘‘ bringing 
on the period.” ; mich k GBD 

Sanguinaria, megarthes (marsh trefoil), pot. iodi, apiol, 
iron, and the various cathartics have all had, and still have, 
their advocates ; and the most that can be said of them is 
that they are sometimes successful and oftener unsuccessful, 
whether it be from the peculiarities of the case t or 
from their own inherent defects. 
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Of the long list of remedies noticed, there remain 
caulophyllin and panes, and of these much can be 
said of a favourable nature. Caulophyllin, the resinoid 
prepared from caulophyllum thalictroides, known in 
America under the various names of squaw root, pappoose 
root, and blue berry, has been recognised in that country 
as a valuable therapeutic agent from very early times, and has 
been highly spoken of by many American physicians of note. 
Its name ‘‘ pappoose root” suggests the uses it was put to by 
the natives long before the cultured minds of our American 
cousins investigated its properties and catalogued its 
claims, There seems to be a general agreement amongst 
those who have studied its action that its effect is chietly 
felt by those motor nerves which are connected sympa- 
thetically with the menstrual organs, and that this action 
is of a sedative character, allaying that irritable condition 
of the generative system which so often lies at the root of 
functional irregularities. As a remedy in these derange- 
ments, in ‘irritable neurotics,” especially when they are 
marked by disturbance in the sacral plexus, it has un- 
doubtedly acquired a sounder reputation than most of its 
competitors, and deserves a permanent place in the select 
circle of approved remedies. But its action, although 


often favourable when administered alone, is much 
more reliable when given in combination with pulsatilla 
(anemone pulsatilla, pasque flower), which has long 


been known as a popular and effective remedy in uterine 
functional derangements. I remember not long ago 
being consulted by an old lady about a young friend of 
hers who was suffering from advanced anemic symptoms, 
and had been the subject of long-standing amenorrhea. 
She told me that the patient had been treated by several 
eminent doctors, and that they had failed to bring on the 
“period.” ‘*So I gave her some pulsatilla,” remarked the 
old lady, ‘‘and brought nature to its senses.” This story 
served to fix the remedy in my mind, and encouraged me 
to test its efficacy, which I have since done with good 
result. A few years ago it was well spoken of by 
Dr, Brunton and Dr. Gerard Smith as a sedative agent 
of much power in the treatment of inflammatory states 
of the testicle and spermatic cord, producing such 
rapid abatement of pain as to supersede even the neces- 
sity for morphine. As _ pulsatilla increases the bene- 
ficial action of caulophyllin, so the latter increases the 
action of the former, and it is therefore when they are 
both combined that we get the most perfect emmenagogue 
that our present state of knowledge has yet suggested. 
Indeed, it is not too much to say that this compound 
emmenagogue redeems from the charge of imposture the 
reputation of its dilapidated class. 

Te is not the purpose of this paper to enter into the treat- 
ment of the various forms of amenorrhea and its allied 
complaints, but it may not be out of place to suggest that 
special remedies may fail when the cause is constitutional, 
and vice versa. Many of the foregoing remedies have found 
their way into the special class of emmenagogues because 
they have been u to treat some constitutional obstacle 
to the performance of the uterine functions; and, because 
the imperfect function has been accidentally restored in 
this indirect way, they have come to be misnamed and mis- 
used as direct remedial agents. Hence we have one good 
reason for the low state to which the class has fallen. All 
of them may have their uses as indirect agents, while 
many of them may be used to the end of time uselessly, if 
they are given upon no better ground than a simple faith 
in their virtue as emmenagogues. My own experience in 
the use of liq. pulsatilla et caulophyllin is most en- 
couraging ; ond, while I urge with much confidence its 
use by my confréres, I would at the same time beg them 
to make their experiences known. 

Bridgend. 

BrneLey CorraGr HosprtaL.—Mr. Walter Dunlop, 
of the Grange, Bingley, laid the foundation stone of this 
hospital on Saturday last. It is a part of the scheme 
decided upon to celebrate the Jubilee of the Queen, and is 
erected on an eligible site on the high side of Ferncliff. The 
front of the building will be occupied by male and female 
wards of five beds each, and there will be a matron’s and a 
convalescents’ room; the back is to be assigned to the 
medical officers, and other requisite accommodation. The 
subscriptions have amounted tu £1300, of which £375 has 
been paid for the site. 














CASE OF 
INTESTINAL OBSTRUCTION ; RECOVERY. 
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PHYSICIAN TO THE DISPENSARY FOR DISEASES OF WOMEN, 
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THE benefit derived from the long rectal tube in the 
following case may be worth recording. 

D. J , aged twenty-two, a somewhat delicate looking 
lad, was suddenly seized at 6 P.M. on Dec. 31st last with 
severe pain in the lower part of the abdomen, extending 
across from right to left, and followed in two hours by 
bilious vomiting and hiccough. These symptoms continued 
at intervals, with total inability to take food, till I first 
saw him on Jan. 3rd. He then wore an anxious and pinched 
expression of countenance, and was troubled with incessant 
hiecough. He had severe pain in the abdomen, which 
was considerably distended, the distension being general 
and not acuminated at any part. Gurgling sounds were 
heard; there was no pain on pressure, or other indi- 
cation of peritonitis; pulse 70, full and regular. There 
was no hernia, and no history of previous abdominal 
inflammation or obstinate constipation. No blood had 
been passed, and he had no inclination to go to stool. 
Hypodermic injections of morphia were administered, 
and enemata were freely given for a day or two. The 
latter produced no result; so, after the pain had been 
much subdued by the former, a dose ot calomel and 
rhubarb, and subsequently one of castor oil and tur- 
pentine, with a drop of croton oil, were tried, but both 
were promptly rejected by vomiting. On the 6th he 
vomited a large quantity of stercoraceous matter, and this 
was several times repeated on the two following days, during 
which morphia was freely administered. The hiccough, 
with inability to take food, continued ; but the pulse was 
still fairly good, and only showed signs of failing on the 
8th, becoming more soft and compressible. I now pro- 
posed to pass the long rectal tube, but the mother 
first desiring a consultation, I had the advantage of 
meeting Dr. H. C. Cameron, of the Western Intirmary, when 
the question of opening the abdomen was considered and its 
decision postponed till the following day. I accordingl 

d the rectal tube its full length, and injected throug 
it 70 ounces of tepid soapy water. The tube met with con- 
siderable resistance, and some of the liquid was instantly 
returned, but the greater part was retained. Next day a 
very trifling quantity of liquid faces had come away, and 
the patient’s general condition remained the same. Dr. 
Cameron now decided not to operate in the meantime, and 
I again passed the long tube and injected through it on this 
occasion 120 ounces of fluid. This was followed in about 
twelve hours by more copious liquid motions than before, 
and next day the abdomen was found a gvod deal collapsed 
and the patient much easier. The hiccough and vomiting 
ceased, and never recurred after this; and during the two 
following days he could even take small quantities of 
milk and invalid’s food. Nevertheless, it was evident 
that the obstruction had not been fully overcome; tio 
flatus had been passed; distension and pain began to 
return, and a strong indican reaction never left the urine, 
which also freely reduced Fehling’s solution. On the third 
day a dose of castor oil and turpentine was again hazarded, 
but this had no effect beyond increasing the patient’s pain 
so much as to necessitate recourse again to the morphia. 
The long tube was again, and for the last time, as it happily 
proved, introduced, and 120 ounces of water forced throug 
it. Before doing so, a finger was introduced into the 
rectum, and a great pressure was felt to be exerted within 
the pelvis against its anterior wall. The passing of the 
tube was followed by still better results than on the pre- 
ceding occasion, a much larger quantity of feces being 
evacuated. Still there had been no flatus passed, and it 
appeared as if even yet the bowels would again refuse to 
act spontaneously. During the next twenty-four hours 
there was no motion, and the pain became so severe that I 
was again obliged to administer morphia. Next morning 
it was happily found that there was no further necessity for 
the tube (as I had feared there would be), a large quantity 
of both flatus and feces having been passed, with complete 
collapse of the abdomen and to the final relief of the patient, 
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who now made a rapid recovery. In a day or two the 
indican reaction of the urine was normal. 

Difficulty is sometimes experienced in passing the rectal 
tube. I think it is a good plan, after introducing its ex- 
tremity, to push it backwards towards the coceyx. The force 
is thus directed to the part last introduced, where it is bent 
against the posterior wall of the rectum, while the upper 
end within the bowel is left to look after itself. 

Partick, Glasgow. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De Sed. et Caus. Morb., 
lib. iv. Procemium. 


ST. BARTHOLOMEW’S HOSPITAL. 
LARGE AND HARD CALCULUS, IN A BOY AGED THIRTEEN, 
REMOVED BY LITHOLAPAXY. 
(Under the care of Mr. W. J. WALSHAM.) 


THE objections raised to the performance of litholapaxy 
in children are mainly those ascribed to possible injury to 
the coats of the bladder and urethra, which it is supposed 
a further experience of the operation may possibly show to 
be of a serious character, leaving traces long after the per- 
formance of the operation. There have now been many of 
these operations performed, and as yet there is no record of 
any such untoward result. We must therefore look upon 
this as a possibility, if rough handling of apparatus or the 
employment of instruments too large for the patient be 
permitted; but very unlikely to ensue if proper care be exer- 
cised. As we pointed out a year ago, the instruments now 
made are of great delicacy and finish, and usually equal to 
any amount of work required from them. Mr. Walsham 
warns surgeons against the possibility of their yielding in the 
case of a hard stone. The operation has now been employed 
in the case of a child as young as fifteen months, and its 
duration has been in some cases considerably prolonged. If 
we take the cases recorded by Surgeon-Majors Keegan, 
Goldsmith, and Raye, and those collected by Mr. Walsham, 
we have a series of ninety-six operations on children, with 
only one death. Dr. P. J. Freer has also obtained ex- 
cellent results. 

W. T——,, a boy aged thirteen, was sent to Mr. Walsham 
by Dr. Owen Pritchard, and was admitted into St. Bartholo- 
mew’s Hospital on June 8th, 1888, with well-marked sym- 
ptoms of stone in the bladder. The symptoms at first 
appeared about three years previously, and in January, 
1888, he had been taken into another general hospital in 
London and circumcised, but the stone had not been dis- 
covered. On admission to St. Bartholomew’s he complained 
of pain both during and after passing urine ; the pain was 
referred to the hypogastric region, not to the end of the 
penis, and was worse after exercise. He had to get up two 
or three times every night to micturate. He had never 
passed any blood. The urine was acid, with a specific 
gravity of 1005; it did not contain sugar, albumen, or 

»lood. On sounding, the stone was at once discovered, and 
it was estimated by palpation per rectum and by measure- 
ment on the handle of the lithotrite to be about an inch and 
a quarter by three-quarters of an inch in its longest and 
shortest diameter respectively. On June 12th Mr. Walsham 
removed the stone at one sitting, the operation lasting an 
hour and forty-five minutes The large fragment and what 
débris could be saved weighed 370 grains, and consisted of 
uric acid. After incision of the meatus a No. 12 evacuating 
catheter was readily passed. On seizing the stone, it was 
found to be so hard that it could not be broken, and after 
endeavouring to screw home for upwards of five minutes the 
stone was released, with the intention of seizing it in 
another diameter. It was now found that the lithotrite 





worked stiffly, and, on withdrawing it, it was seen 
that the female blade had yielded to the pressure, 
and was bent slightly backwards. A larger lithotrite 
was substituted, and after steady pressure on the wheel- 
shaped handle for several minutes the stone at length 
cracked across. The whole of the fragments were finally 
removed, but not until after the lithotrite had been 
introduced several times, and repeated washings out 
employed. With the exception of a slight attack of 
cystitis and some pain in the abdomen for a day or two, 
the boy made an excellent recovery, and was discharged 
on July 5th, with his urine in a healthy condition, and with 
no sign of stone on sounding. 

Remarks by Mr. WALSHAM.—As the operation of litho- 
lapaxy in male children is still regarded by some surgeons 
as inferior to that of lateral lithotumy, and may be said to 
be on its trial, it seems important that for the present all 
cases should be published ; and this case is of special interest, 
inasmuch as the stone was of large size and very hard, and, 
although an hour and a half was taken to completely dis- 
pose of all the fragments, the operation was as successful as 
when the stone has been small. This is now the sixth 
ease in which I have performed litholapaxy in boys under 
puberty. In the five previous cases the boys were all much 
younger, but the stones were of smaller size. In all an 
uninterruptedly good recovery has been made. Since my 
paper on Litholapaxy in Male Children was published,} in 
which I gave a tabular account of nine cases (four by 
myself, two by Mr. Cadge, and one each by Mr. Willett, 
Mr. Uhtoff, and Mr. Morgan), three cases have been pub- 
lished (two by Mr. Clutton and one by Mr. Walter Pye) 
in THE LANCE” of June 16th, 1888, and two crushings 
have been done by my colleague, Mr. Willett. These, 
with two additional cases of my own, make a series of 
sixteen. In all of these the result was equally satisfactory. 
I would venture to lay it down as the first rule in deciding 
between crushing and cutting in children that the crushing 
operation should on no account be attempted unless the 
urethra after division cf the meatus will admit a fair-sized 
evacuating catheter with ease. During the operation, each 
successive passage of instruments, whether lithotrite or 
evacuating catheter, is attended with increasing difficulty, 
from, I presume, the swelling and congestion of the parts ; 
and since their introduction, if the stone is of any consider- 
able size, must almost of necessity be frequent, | would on 
no account proceed with the crushing operation unless a 
No. 6 evacuating catheter, say, in a boy of three, and a 
No. 9 in a boy of ten, pass down the urethra without meet- 
ing with any obstruction before the commencement of the 
operation. So far, I have myself had no difficulty, even in 
children as young as three years, in passing a No. 6 or some- 
times a No. 8 after division of the meatus, and have hitherto 
only seen one case in the practice of others where a fair- 
sized instrument could not be passed, and here my colleague, 
under whose care the child was, very properly performed 
lithotomy. Another point on which I would lay stress is 
that the surgeon should be provided with several lithotrites, 
as well as with a well-graduated series of evacuating 
catheters. In the present case the importance of having 
more than one lithotrite in readiness was exemplied in that 
the first lithotrite, although of fair size and manufactured 
by one of the best makers, yielded to the excessive hardness 
of the stone, notwithstanding that I followed the excellent 
advice of Surgeon- Major Keeganof screwing home very slowly 
so as to avoid any sudden stress upon it. I think it cannot be 
too strongly insisted on that, should the blades of the litho- 
trite be felt to work stiffly during any part of the operation, 
the lithotrite sheuld be at once withdrawn, and, if the 
least yielding of the blades is then apparent, another instru- 
ment substituted for it. In operating on boys, I have always 
used evacuation catheters fitted with Dr. Keegan’s flexible 
stylet, and I have never withdrawn the catheter from the 
bladder without first pushing the stylet well home in order 
to prevent any fragment being impacted in the eye of the 
catheter, and in consequence tearing the mucous membrane, 
which is esperially delicate in the urethra of a young child. 
From my further experience of the operation in children, I 
would maintain that, if it be done with all care and 
gentleness, it is as safe an operation in the young child 
as it is in the adult, and may be employed—of course, 
within limits—for large and hard as well as for small and 
soft stones. 





1 Brit. Med. Jour., Oct. 1887. 
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A CASE OF SYPHILITIC PARAPLEGIA ; DEATH; 
NECROPSY ; REMARKS. 
(Under the care of Mr. BERNARD WALKER. ) 

FAGGE, writing on paraplegia, remarks: ‘‘ It may be one 
of the remote effects of syphilis, but morbid anatomy has 
done very little to define the exact nature of the changes 
which occur in such cases. The vertebre themselves seem 
to have always been healthy; sometimes gumma has been 
found on the membranes, or growing from them into the 
substance of the cord. In other cases of supposed examples 
of syphilitic pouguge no obvious morbid change has been 
discovered, or only a softened state of the cord. I think it 
very likely that many cases, such as have hitherto been 
supposed to be examples of softening from syphilitic 
myelitis, may hereafter be traced to the defective blood- 
supply consequent on a syphilitic affection of numerous 
vessels in the spinal pia mater; and it may be that the same 
lesion will be found to account for those other cases in 
which ae no morbid change whatever has been disco- 
vered.” The patient to whom reference is made in the 
remarks was a man aged twenty; his symptoms, also 
developed whilst under treatment for syphilis, were of a 
less acute character and lasted for a longer time than those 
in the subjoined case. Similar pathological changes were 
found. For the following account we are indebted to 
Mr. H. Cropley, house surgeon. 

C. W——, aged thirty-four, was admitted on March 2st, 
1887, with the following history. Eighteen months pre- 
viously the patient had illicit connexion. About ten days 
afterwards a sore appeared on the corona of the glans. The 
inguinal glands soon after became enlarged, but did not 
suppurate. He at once went under the care of a medical 
man, who told him that he was suffering from syphilis, but, 
not agreeing with the mercurial treatment, the patient lost 
that buat aid during the primary and secondary periods. 
Two months after the appearance of the sore he had what 
was evidently a secondary eruption ; this disappeared, and 
was followed in about twelve months by an attack of iritis in 
both eyes. Two months before admission he went under 
the care of another surgeon for his iritis, who treated him 
with mercury and iodide of potassium. A fortnight before 
admission, and whilst still under treatment, the patient 
noticed that he had pain with some weakness in the right 
leg ; he, however, continued at work for the next four days, 
suffering from great pain in the head also. The other leg 
then became weak, and he had difficulty in getting about. 
Three days later he became completely paralysed in both 
lower extremities. 

On admission the patient was a well-developed young 
man. He had complete loss of motion in both lower ex- 
tremities, with retention of urine and incontinence of feces. 
Sensation appeared normal, with the exception that on the 
anterior surface of the left thigh light touches were not so 
readily appreciated as on the right. The patellar tendon 
reflexes were hardly appreciable; the plantar superficial 
reflex was very mane exaggerated, causing extensive move- 
ments of the whole limb ; the genito-crural reflex was well 
marked. The pupils were small, with complete double 
posterior synechiz ; the fundi were normal. He was ordered 
a drachm of liquor hydrargyri perchlor., five grains of iodide 
of potassium, and an ounce of decoction of bark, three times 
a day, and atropine solution to both eyes. 

March 3lst.—There is no improvement in the condition 
of the limbs ; patellar tendon reflex absent ; plantar reflex 
exaggerated. Severe cystitis has come on, althoagh every 
care as to the aseptic condition of the catheter has been 
taken; the bladder is washed out with Condy’s fluid at each 
evacuation. A large bedsore is rapidly forming over the 
left buttock. The ieee of iodide of potassium has been in- 
creased to ten grains. 

April 7th.—Further bedsores have formed over the right 
great trochanter, anterior superior spine of the ilium, and 
both heels, although he is lying on a water bed. The 
muscles of the legs are rapidly wastizg. The urine now 
runs away involuntarily, but the catheter is still required 
twice daily ; urine not so fetid. The abdomen is distended 
with flatus. The dose of iodide of potassium has been 
gradually increased, and he is now taking thirty grains 
three times a day. No change has been effected in the 
condition of the pupils. 








15th.—As there is no improvement, the medicine has been 
discontinued and mercurial inunction ordered. 

22nd.—The patient died this morning, chiefly from 
exhaustion due to the immense bedsores. 

A post-mortem examination was made twenty-four hours 
after death. The abdominal viscera were examined, 
nothing abnormal being found. The lungs were greatly 
congested. The spinal canal was opened in its entire 
length; the membranes looked perfectly healthy, and there 
was no fluid; the cord also ap ed quite age 6 with 
the exception that about an inch and a half in the lumbar 
enlargement seemed slightly softer than the remainder. 
Nothing abnormal was found in the brain or its blood- 
vessels. Microscopical section of the softened portion of 
the cord showed the arteries of the pia mater in nearly 
every instance to be occluded by a thickening, chiefly of the 
internal coat; none could be found in an intermediate 
state. The white columns of the cord were crowded with 
leucocytes. 

Remarks by Mr. CropLEY.—Whether the nerve lesion in 
this case would have been avoided had the patient under- 
gone a systematic mercurial course during the primary and 
secondary periods of the disease may be doubtful, seeing 
that he bal deen taking mercury with iodide of potassium 
for six weeks before the paralysis appeared; yet, consider- 
ing our present knowledge of the treatment of syphilis, I 
think it is only just to a patient with this disease that he 
should be given the advantage of a mercurial course, the 
benefit of which is still maintained by the great majority 
of writers on the subject. In Fagge’s work on Medicine a 
similar case is recorded (vol. i., pp. 464-5), in which he says: 
‘*The cord in the mid-dorsal region was flattened and soft 
for about an inch and a half of its length. The antero- 
lateral columns and the grey matter &c. were especially 
affected, the latter being of a rusty brown colour.” In this 
case no such changes were present, beyond the slight soften- 
ing mentioned. The cord, when cut across at the softened 
part, appeared normal to the naked eye. 
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Presence of Free Urie Acid in Urine as a Test of the existence 

of the Gouty State.—Influence of Phosphate of Soda on 

fxeretion of Uric Acid.—The Resuscitation of the Ap- 
parently Drowned. 

AN ordinary meeting of this Society was held on May 28th, 
the President, Sir Edward Sieveking, in the chair. 

Dr. ARNOLD SCHETELIG of Homburg read (through the 
courtesy of the President) a ae on the presence of Free 
Uric Acid in the Urine as a Test of the existence of the 
Gouty State. The test proposed by the author of this 
paper was the one founded on the quantity of free crystal- 
line uric acid present in the urine of patients affected with 
any form of the gouty diathesis. This free uric acid, as 
distinguished from the one combined with alkalies in the 
shape of urates, had the tendency, as was known from the 
growth of renal calculi, to crystallise out and conglomerate 
with any other crystalline uric acid already present. The 
practical demonstration of its quantity present in each 
case consisted in first determining the whole quantity 
of uric acid contained in a patient’s urine, and then 
allowing an equal portion of urine to pass through a filter 
charged with uric acid-—the “lithic filter.” In the case of 
free uric acid being present, this remained on the filter, 
while the urates passed through unaffected. The author 
had analysed fifty-five cases, of which twenty-eight were 
pathological; and he had found from 25 to 50 and more 
per cent. of the total uric acid to be in the uncombined 
crystalline form in the urine of patients who were either 
manifestly troubled with some form of true gout or had 
been so previously. It had even been possible for the 
author—and this was the main object of this communica- 
tion—to make this test available to distinguish between 
cases of genuine and spurious gout. This form of uric acid 
could, by treatment with baths alone, or with alkaline 
waters, or both combined, be diminished for a while, but 
would in most cases reaccumulate. — 

Dr. HaiG then brought forward a communication on the 
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Influence of Phosphate of Soda on the Excretion of Uric 
Acid. Pure phosphate of soda had long been known to be 
a solvent of urie acid, and he had pointed out that it in- 
creased the excretion of that substance. But all specimens 
of sodii phosphas (B.P.) did not act equally well, and some 
caused little or no plus excretion of uric acid, and might 
even cause joint pains or precipitate an attack of gout. 
Results of analysis of several specimens of the salt were 
given, showing that it was generally mixed with a small 
percentage of sulphate of soda. The excretion of uric acid 
under the pure phosphate (Na,HPO,) was shown in a 
chart, where there was a plus excretion of uric acid the 
whole time the salt was taken. This phosphate was made 
by the careful combination of sodium hydrate and phos- 
phorie acid. The pure phosphate was then combined with 
15 per cent. of sulphate, and in a second chart it was shown 
that this mixture did not cause plus excretion of uric acid, 
and the notes showed that it caused very marked pains in 
the joints, due probably to retention of uric acid inthem. It 
was also mentioned that if a little dilute phosphoric acid were 
mixed with the pure phosphate in solution, it then did not 
cause plus excretion of uric acid ; but ifa little bicarbonate of 
soda were mixed with it instead, the plus excretion was well 
marked. From these facts it was inferred that while the 
pure phosphate of soda (Na,HPO,) caused a plus excretion 
of uric acid, its action might be hindered or prevented by 
admixture with mineral acids or their salts outside the body, 
or by meeting with much acid in the intestines or elsewhere 
in the body. It was suggested that these acids or salts 
might take alkali from the phosphate Na,HPO,, and con- 
vert it more or less into the acid phosphate NaH,PO,, thus 
destroying its power of increasing the excretion of uric acid. 
And as some change of this kind might oceur during erystal- 
lisation, all specimens of the pure phosphate did not act 
equally well; but the addition of a little bicarbonate of 
soda to each dose was generally sufficient to ensure a satis- 
factory excretion of uric acid. The phosphate was not 
likely to be of use in acute gout, because the acidity in this 
disease was very high ; but it had appeared to the author to 
be of considerable value in the mental depression of uric 
acid in which the acidity was low and falling. Where the 
phosphate was sufficiently powerful, it had some advantages 
over salicylate of soda, with which its action was contrasted. 
Sir Dyce DuckworTH regarded both the papers as of 
great value, though they permitted of but little discussion. 
One would require to see Dr. Schetelig’s process carried out 
in order to judge whether it would be available in the 
ordinary run of cases. He should hesitate greatly to attach 
importance to an analysis made by an average practitioner. 
In individuals the greatest possible divergencies existed as 
to the formation, retention, and excretion of uric acid, each 
> being a law to himself. If Dr. Schetelig’s contention 
1eld good, it confirmed the value of the use of simple alka- 
line waters. He was sure that the gouty state could 
produce eczema and neuralgia, and the accurate recognition 
of this state could be better determined by careful clinical 
observation than by chemical manipulation, which could not 
be carried out in the midst of the toil, anxiety, and fatigue 
of general practice, nor by the consulting physician who 
had. already so many demands upon his time; perhaps more 
might be expected from the modern student. He had been 
a personal witness of Dr. Haig’s experiments, and he thought 
it was a wonder that the old physicians got such good 
results as they said they did if the sodium phosphate was not 
mure. They gave it in teaspoonful doses in mutton broth.— 
dr. ORD said the great interest of the first paper lay in the 
fact that it gave an account of means to distinguish free 
from combined uric acid. Many years ago he wrote a paper 
detracting from the value of uric acid as a factor in gout. 
He followed Sir Dyce Duckworth in placing more value on 
other signs ; he recognised, for instance, a large element of 
neurosis in it; such were eczema and glycosuria. He 
regarded uric acid as a symptom rather than an ultimate 
factor; and, like diarrhoea in enteric fever, it might be 
replaced or inhibited by another symptom. When the 
papers came to be regarded as a basis for treatment, he 
thought we must for the present hold our hands. Such 
investigations as were proposed could not be carried on by 
those engaged in active work, but it should stimulate those 
with leisure. Referring to the second paper, he said that 
phosphate of soda bore some curious chemical relations to 
uric acid. Hehad found that, if a mixture of pure uric acid 
and phosphate of soda were boiled and then cooled, the 
uric acid fell down in spheres, as if some colloid were com- 





bined with it, the typical form of uric acid crystal being lost. 
He obtained results which were somewhat similar but less 
perfect with chloride of sodium. In acute gout, sali- 
cylate of sodium was the most effective drug he knew of.— 
Dr. HAIG said the presence of pure uric acid was a mere 
accident—an accident of alkalinity or acidity of urine. Uric 
acid would combine with any alkali that happened to be 
there in large proportion, and if this urine then met with 
more free acid some of the latter would be thrown out of 
solution. The treatment by vapour baths and alkaline 
waters, by increasing alkalinity or preventing acidity, would 
by that means prevent an excess of uric acid being present. 
The uric acid seemed to come from two sources—from the 
blood direct, and from the liver, spleen, and other tissues 
where it had been stored up. If it could be shown that the 
acid from these two sources were habitually excreted in 
different forms, it would be very interesting.—Dr. A. 
SCHETELIG, in reply, thought that his test had probably 
demonstrated a more easily precipitable form of uric acid. 
He did not wish to detract from the value of clinical observa- 
tion, but hoped that his test would aid diagnosis in difficult 
cases. In all the eases he had studied, some slight acidity 
was always present.—Dr. HAIG, in reply, thought that 
a readier method of demonstrating uric acid would presently 
be found. It was possible that the sulphate of sodium used 
by the older physicians might have been a pure salt. 

Dr. R. L. Bow es of Folkestone read a paper on the 
Resuscitation of the Apparently Drowned. The author 
referred to the report on Suspended Animation in vol. xlv. 
of the Transactions of this Society, and drew special atten- 
tion to the fact that the results of the Society’s investigations 
with respect to artificial respiration on the dead subject 
were entirely corroborative of those previously undertaken 
by Dr. Marshall Hall and Dr. Silvester, showing that a 
certain amount of air was respired in both those methods, 
as well as by simple pressure on the chest walls, but con- 
siderably more by the Silvester than by any other. Con- 
trary to the prevailing opinion of the day, that no water 
entered the lungs in drowning, owing to a supposed spasm 
of the glottis, the committee demonstrated that in animals 
water did enter the lungs, and gave rise to death in 
drowning ; further, it confirmed the dissections and cbser- 
vations of the author made in 1856 and in 1860 on the 
human subject, that the base of the tongue and the epi- 
glottis might be sources of obstruction to respiration whilst 
the patient lay on his back. The author contended that 
water existed in the lungs of the drowned human being 
as well as in animals. He said that the presence of 
this water in the lungs, together with possible obstruc- 
tions in the cavity of the pharynx, rendered the 
Silvester method wholly inapplicable to the treatment 
of the drowned. He showed by cases and experiments 
how impossible it was to evacuate that water in a few 
seconds, as recommended, by turning the patient on his 
face, for water in the form of fine white foam had been 
observed oozing away for half an hour or more during the 
use of the Marshall Hall method. Typical cases of drown- 
ing and their treatment were related—one especially in- 
teresting, inasmuch as the Silvester method had been first 
employed for some time to no purpose, and then, when the 
Marshall Hall was employed, fluid was found to escapefrom * 
the mouth each time that the body was laid on its chest, 
the patient eventually recovering. The importance of not 
changing the side was dwelt upon: from the author's 
observations on ‘‘mucous stertor,” he had proved that 
fluids gravitated from one lung to the other when the side 
was changed, and ep tee | obstructed the breathing by 
being churned into foam whilst on their way across the 
trachea. The “direct” or ‘‘ Howard method” was next 
discussed, and it was shown how Dr. Howard had cor- 
roborated all that had previously been done by the com- 
mittee; especially as to the possible obstructions in 
the pharynx, and how useless were the instructions 
of the Royal Humane Society for practical purposes. 
Dr. Howard based his method of ‘“‘artificial respira- 
tion” on principles already established by the com- 
mittee; but reasons were adduced by the author to show 
why, nevertheless, Dr. Howard’s method was less to be 
relied upon than the Marshall Hall method ; and finally 
reasons were given for placing this last, or Marshall Hall 
method, above all others in the treatment of the ‘‘ appa- 
rently drowned.”—Dr. W. J. Tyson found it difficult from 
reading the Medico-Chirurgical Committee’s report to come 
to any definite conclusion as to which was the best method 
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of resuscitation. He related two cases in which he had 
employed the Marshall Hall method successfully. One boy 
had been immersed for half an hour, and after three- 
quarters of an hour natural breathing commenced. In 
another case he extracted by that method more than half a 
pint of water from the lung. The matter was essentially a 
public question, and he trusted it would be settled on an intel- 
ligent basis.—Mr. BryANT hoped the committee originally 
studying this question would be restored, and finally settle 
for the public satisfaction this most important matter.— 
Sir EDWARD SIEVEKING said that the matter had already 
been discussed by the Council, and it was intended to ask 
the committee to deal not only with the question of the 
apparently drowned, but also with that of suspended ani- 
mation.—Dr. HOWARD, in the course vf some remarks, 
maintained that in the ordinary supine position the per- 
formance of the Silvester method was hopeless on account 
of the obstruction offered by the base of the tongue. The 
methods taught were not generally well comprehended, and 
he thought that the largest number possible of uneducated 
rsons should be taught how to save the largest number of 
ives.—Dr. SILVESTER said that the Marshall Hall method 
was almost unused at the present day, being abandoned in 
favour of his own. It did not succeed because it could not 
be done in a boat, was liable to injure the patient, and was 
useless when attempted by a weak operator on a heavy 
subject.—Dr. BowLEs, in reply, said that water in quantity 
frequently found its way into the lungs, becoming churned 
up with mucus. He had brought forward his communication 
simply because opinion was still divided as to the merits of 
the various plans, and he hoped a competent committee 
would be appointed to deal with the matter. 
HARVEIAN SOCIETY. 











Enlargement of Thyroid. — Keloid. — Arthropathy after 
Hemiplegia. — Testicle in Perineum. —- Foreign Body in 
Stomach.—Excisionand Erosion ofthe Knee in Children — 
Radical Cure of Inguinal Hernia. 

THE meeting of the Society on May 9th was a clinical 
evening. 

Mr. JACOBSON showed a mother and five children who 
were all the subjects of Enlarged Thyroids. The family 
had lived at Beckenham only. Mr. Jacobson drew attention 
to the fact that enlargement of the thyroid—usually thought 
to occur chiefly in young women—was not infrequently met 
with in those of later life; that a patient once the subject 
of thyroid dyspnoea was not safe from suffocative attacks, 
and that the first of these might be fatal.—Dr. STEPHEN 
MACKENZIE thonght the series of such cases unique. The 
cause might be some family proclivity. He was of opinion 
that it would not be so uncommon to find such cases in 
patients over thirty. Parenchymatous enlargements of the 
thyroid he had seen successfully treated by injections of 
acetic acid and other fluids. He had also seen a case recently 
which was treated by successive blisters, and the enlarge- 
ment subsided afterwards. Dr. Mackenzie commented on 
the production of myxcelemaby the removal of the thyroid. 
The PRESIDENT (Dr. Buzzard) reminded the Society of the 
observations of Kocker of Berne upon the ill effects of 
removal of the thyroid upon the general health. The after 
dangers of the operation were not to be overlooked. 

Mr. WATSON CHEYNE showed a case of extensive Keloid 
Scars. The patient was a boy aged eight, in good general 
health. He was vaccinated when two and a half months 
old, and after the wounds had healed the scars began to 
thicken and ultimately ran together, to form oue irregular 
keloid mass, which still persisted. Two years and a half 
ago the _. was severely scalded in the face, neck, and 
legs, and in all of these situations extensive keloid thicken- 
ing had recurred, with the exception of one part of the 
large scar on the neck. Some cules ago the boy was bitten 
py a dog in the arm, and the resulting scars were now 

coming keloid. Mr. Cheyne referred to the question of 
treatment, especially to the possibility of removing the 

large masses in the neck, and of obtaining in their place a 

much narrower linear keloid, but he thought that operation 

was not advisable at present.—Dr. STEPHEN MACKENZIE 
was in the habit of treating such cases by mechanical 
means; in the first place, painting with ordinary collodion 
constricted the parts, and was often of use. The application 
of Unna’s salicylic plasters was also of benefit. To operate, 


he feared, would be only to replace the present keloid by 











another.—-Mr. JACOBSON related a case sent to him from 


Godalming, in which, at the urgent request of the patient, 
he operated against his own wish. Not only did a linear scar 
become keloid, but every entire point underwent a similar 
change. Such cases often disappeared spontaneously. 

The PRESIDENT introduced a male patient, aged forty- 
seven, who was recovering from right hemiplegia. The 
attack took place on Dec. 16th last, and was apparently 
referable to haemorrhage from the lenticulo-striate artery of 
the left side. There had been but slight symptomsof aphasia. 
The patient showed the cicatrix of an old ulceration of 
the palate, although syphilis was denied. The urine con- 
tained no albumen, but was of a specilic gravity of only 1009. 
The patient presented an interesting example of the arthro- 
pathy which occasionally results from cerebral hemorrhage 
or thrombosis, the right shoulder-joint being ankylosed so 
firmly that the humerus formed an angle of 45° with the 
trunk when lifted as far as was possible. The man stated 
that pain of a severe character had commenced in the 
shoulder-joint five w-eks after the hemiplegic seizure, and 
this had continued more or less ever since. Some grating 
was perceptible on movement. No other joints were 
affected. Dr. Buzzard proposed to have the adhesions 
broken down by forcible extension. 

Mr. Lockwoop showed an infant nine weeks old, whose 
left testicle lay in the perineum, the corresponding side of the 
scrotum being empty. Tbe testicle seemed to be attached 
to the tuber ischii, and was accompanied by the processus 
vaginalis. Stress was laid upon this, because in these cases 
the process often communicated with the peritoneum, and 
in consequence operations for restoring the testicle to the 
scrotum had been fatal owing to peritonitis. Such cases 
seemed only moderately rare, and Mr. Lockwood had seen 
two others during the present year. 

Mr. JACOBSON exhibited a man aged forty-one, who 
recently swallowed a vulcanite tooth-plate. This was 
believed to be either in the cardiac orifice or the stomach— 
probably the latter, as the patient could swallow well, 
and complained of dull pain at the tip of the xyphoid 
cartilage and corresponding dorsal spines. Moreover, a 
bougie had been passed without detecting the plate. As 
a month had elapsed, and the patient, though able to take 
some solids, had already lost nearly 2st., Mr. Jacobson 
was inclined to interfere by a Lockwoop 
recommended removal directly from the stomach. From 
what he had seen of removal of foreign bodies from the 
«esophagus, he was not in favour of that operation. 

Mr. ACOBSON also introduced three patients in whom he 
had performed combined Erosion and Excision. All had 
straight, firmly ankylosed, and most useful limbs. He 
thought that, in addition to the points which everyone 
recognised—viz., thorough extirpation of the disease, keep- 
ing the wound aseptic, and maintaining absolute immo- 
bility,—the following, were of primary importance: (1) As 
pointed out by Professor Bruns, while at first the chief 
attention in excision of the knee was devoted to the bones, 
it was to the full as important to exterminate every atom 
of the pulpy material, just as if it were malignant. With- 
out speaking slightingly of the value of correctly sawn 
bone surfaces, such were secured in vain if pulpy material 
was left, and that thus sharp spoons and scissors were fully 
as important as the saw, (2) The value of infrequent dress- 
ings (Ollier), and at once and repeatedly attacking any 
rela Mr. Jacobson liked to dress cases of excision in 
children once a week or in ten days, to give a little ether, 
and treat with a sharp spoon any suspicious sinus-looking 
spots. (3) That as in children the callus-like uniting 
material was prone to bend for many years, it was well 
worth while to straighten any bent limb with the aid of a 
small osteotome, a fixed apparatus being worn for five or six 
years.—Mr. WATSON CHEYNE thought that in some respects 
erosion had advantages in young children. The growth of 
the limb was not so much interfered with as by excision. 

Mr. JACOBSON showed two cases on which he kad operated 
for the Radical Cure of Inguinal Hernia. One of these, an 
infant aged one year and five months, was brought forward 
as an instance of the occasional justifiability of operating 
atatender age. Attention was drawn to the value of the 
»rolonged incumbent position and railing the end of the 
Ped (young children being strung up) so as to keep the 
intestines away from the canals and rings. The second 
case was shown as an instance of an occasionally useful 
way of treating incontinence. Five years before, Mr. Jacobson 
had removed two small calculi by lateral lithotomy ; the 
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incontinence of urine which had existed day and night 
before the operation, afterwards remained only in the day- 


time. Believing that this trouble was mainly due to 
persistent habit, Mr. Jacobson, following Sir D. Corrigan, 
had had the meatus painted with collodion, at first at 
mtervals of every half-hour, then every two hours. The 
boy had now been absolutely dry for a fortnight. 


IPSWICH CLINICAL SOCIETY. 





THE second meeting of this Society was held on May 8th 
in the board-room of the East Suffolk Hospital. There was 
a large attendance of members. 

The PresipENT (Mr. Hetherington) read a paper on 
Strumous Arthritis of the Knee-joint, and discussed the 
question of arthrectomy and excision. Living specimens 
were shown illustrating the paper. 

Mr. VoGAN, F.R.C.S., read notes on two cases of Injury 
to the Spine, presenting some points of peculiar interest. A 
good discussion followed. 

The following specimens were also shown :—Mr. Vogan : 
fl) a case of Excision of the Elbow-joint; (2) an Apus 
Foetus. Dr. Hollis: Myeloid Tumour (microscopic). Mr. 
Brogden: Disorganised Knee-joint the result of Strumous 
Arthritis. 





Aotices of Books. 


A Naturalist’s Voyage. Journal of Researches into the 
Natural History and Geology of the Countries visited during 
the Voyage of H.M.S. Beagle round the World, under the 
eommand of Captain Fitzroy, R.N. By CHARLES DARWIN. 
London: Murray, Albemarle-street. 1889.—The republica- 
tion of this most interesting volume of travels by Mr. Murray 
at the low price of 3s. 6d. will bring one of Darwin’s earliest 
works into the hands of a large number of readers, and will 
eontribute to give the general public, as well as the scientific 
man who may not have had the opportunity of perusing it, 
some idea of his keen perception and acute reasoning power. 
Thongh written in the years 1832 to 1836, it reads as freshly 
and brightly as if the author had only yesterday stepped on 
shore, and every page is full of interesting and amusing 
facts. Nothing came amiss to him; nothing was overlooked. 
Now he is interested in the formation of fulgurites or tubes 
formed by lightning, sometimes thirty feet long, in quartz; 
now he discusses the supply of food of the large quadrupeds 
in South Africa, and shows how scanty that supply is as 
eompared with the great numbers and huge size of the 
animals that feed upon it, and proceeds to contrast the 
great continents of Africa and South America in this respect. 
Then he tells how numbers of deer were killed by a hail- 
storm, in which the hailstones were as large as small apples. 
Everything that was even of passing interest he seizes and 
gives some important observations upon. Anthropology, 
archeology, geology, natural history, are each in turn taken 
up and treated with great vivacity. In the Galapagos, for 
example, he says he watched a terrestrial species of lizard 
making its hole till half its body was buried; he then 
walked up and pulled it by the tail; at this it was greatly 
astonished and soon shuffled up to see what was the matter, 
and then stared him in the face, as much as to say, ‘‘ What 
made you pull my tail?” We cannot conceive a better 
prize-book for schools. 

The Pathology, Clinical History, and Diagnosis of Affec- 
tions of the Mediastinum. By Honpart Amory HARE, 
B.Se., M.D. Philadelphia: P. Blakiston, Son, and Co. 
1889.—This work constitutes the Fothergillian Prize Essay 
of the Medical Society of London for 1888, and from the care 
bestowed in its compilation, and the systematic grouping 
ef cases of mediastinal disease (of which the author has 
eollected no fewer than 520 examples), the award has been 
well deserved. The cases are tabulated under the heads of 
(1) Cancer, (2) Sarcoma, (3) Abscess, (4) Non-suppurative 





Inflammation, (5) Lymphoma, (6) Fibroma, (7) Hamatoma, 
(8) Dermoid Cyst, and (9) Hydatid Cyst, a further table being 
devoted to ‘* miscellaneous” cases. Following each table, 
in which the clinical and pathological facts are tersely 
stated, there is a brief analysis of the facts furnished by 
the records tabulated. We have no doubt that this volume 
will for some time to come be the reference book upon a 
subject which has received comparatively little attention. 

Lehrbuch der Klinischen Untersuchungs-Methoden (Text- 
book of Physical Diagnosis). Von Dr. PAUL GUTTMANN. 
Siebente Auflage. Berlin: A. Hirschwald. 1889. -—- Dr. 
Guttmann’s work on the Methods of Physical Diagnosis, 
which has now reached a seventh edition, is known to the 
English reader through the translation published some 
years ago by the New Sydenham Society. For exactitude 
and for clearness of description few books of the class can 
equal it. The author has availed himself of the prepara- 
tion of this edition to make a thorough revision of the text 
with several notable additions, particularly as regards the 
examination of the blood, sputa, and secretions. Although 
the volume lacks illustrations, the deficiency is not per- 
ceived. There no need to commend the work to 
notice, for its merits are well recognised; but, as in all 
departments of medical study new facts are constantly 
coming to light, and as even the methods of physical 
examination, or rather the interpretation of certain physical 
signs of thoracic or abdominal disease, are still open to 
inquiry, it would not be superfluous either for teacher or 
student to become acquainted with the later editions of such 
an excellent work as this. 

The Early Symptoms and the Early Treatment of Osteo- 
arthritis, commonly called Rheumatoid Arthritis, with 
special reference to the Bath Thermal Waters. By JOUN 
KENT SPENDER, M.D., Physician to the Royal Mineral 
Water Hospital, Bath. London: H. K. Lewis. 1889. — 
This little pamphlet consists of two chapters, one on 
symptoms and the other on treatment. In the former 
Dr. Spender points out the constant occurrence of a 
quickened pulse of high tension, of pigmentation of the 
skin, of certain pains, of local or general sweatings, and 
of certain muscular contractions in the early stages of 
osteo-arthritis. The chapter on treatment is somewhat 
vague and unsatisfactory, and we do not think any well- 
informed reader will gain much by its perusal. 

The Quarterly Journal of Microscopical Science. Edited 
by Professors LANKESTER, KLEIN, MOSELEY, and SEDG- 
wick. London: Churchill, New Burlington-street. 1889.— 
This part contains a good paper on a well-worn subject: 
the Structure of the Amphioxus lanceolatus, by Professor 
Ray Lankester. In this he shows that there are sixty-one 
myotomes with 250 to 260 fin rays; that the przoral ten- 
tacles vary in number with the size of the individual, from 
twenty to forty; that there are no ‘‘ ventral canals” beneath 
the plaited ventral wall of the atrium; that the metapleura 
and metapleural canals are real structures, and not the result 
of maceration; that the fin ray compartments, dorsal and 
ventral intra-chordal canals, and intra-skeletal lymph spaces 
of the myotomes are also pre-existent; and he describes the 
brown canals, with other details, which collectively assist 
materially the comprehension of the structure of this 
remarkable vertebrate. 2. Mr. Bury gives the results of his 
observations on the Embryology of the Echinoderms, chiefly 
dealing with the morphology of the enteroccels and hydroccels 
in the several groups. 3. On the Ancestral Development of 
the Respiratory Organs in the Decapodous Crustacea, by 
Florence Buchanan. This part completes the twenty-ninth 
volume of the journal. 

A Guide to the Instruments and Appliances required in 
various Operations. By A.W. Mayo Rosson, F.R.C.S.Eng., 
Hon. Surgeon to the Leeds General Infirmary, &e. London : 
J. & A. Churehill. 1889. —- Having prepared for his own 
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use a list of instruments and appliances required for 
different operations, Mr. Mayo Robson has published it to 
save others the trouble he has himself taken. The lists | 
appear to have been carefully drawn out, and those who 
seek a guide of this description will here certainly find it. 








THE GENERAL COUNCIL OF MEDICAL | 
EDUCATION & REGISTRATION. 





‘THURSDAY, MAy 30TH. 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR. 

A REPORT was received from the Executive Committee 
jointly with the Examination Committee, stating that the 
committee were of opinion that it was not desirable at 
present to resume the inspection of examinations, and that 
therefore the consideration of the questions of the appoint- 
ment and future duties of the inspectors under the Medical 
Act (1886) had better be deferred. 

On the motion of Dr. HumpnHry, seconded by Mr. 
WHEELHOUSE, the report was adopted by the Council. 

The following report was received from the Finance 
Committee :— 


The Finance Committee reports that the income of the General and 
Branch Councils for the year ending Dec. 31st, 1888, has been £8154 12x. 3d., 
an amount which is less by £1794 8s. 10d. than the income for the year 
1887. The expenditure during the year 1888 has been £9195 9»., an 
amount less than that of 1887 by the suin of £578 Us. Gd. These figures 
show that the expenditure during the past year has exceeded the income | 
by £1040 16s. 9d. With regard to the items of diminished income, Table A 
shows that the amount received in registration fees by the English 
Branch Council was less by £896 during the past year than in 1887, 
that the amount received by the Irish Branch Council from this source 
in 1888 was less by £1038 5s. than in 1887, while the receipts of the 
Scottish Branch Council from registration fees show during the year an 
increase of £138 15s. This decrease in the amount received from regis- 
tration fees represents a decrease of 347 in the number of registrations 
effected. It must still be remembered that the number of registra- 
tions during 1888—viz., 1184—is about the recorded yearly average 
for the last thirteen years—viz., 1192; and the large decrease in 
mumbers in 1888, as compared with those in 1886 (1431) and 1887 
(1531), is accounted for by the exceptionally high number of regis- 
trations effected in those years, owing apparently to the fact that 
practitioners hastened to register before the new regulations of the 
Medical Act (1886) came into force, and possibly to the large number of 
rejections by some of the examining boards. The qualifications 
granted under the previous Acts were nearly all registrable only 
up to the end of June, 1887; hence an unusual number of regis- 
trations, with which the number of the year 1888 is compared, took 
place from the beginning of 1886 up to June, 1887. Table B indi- 
cates the following items in which an increase of expenditure is re- 
<orded : (a) In the year 1888 there was an expenditure of £1196 7s. on 
the inspection of examinations, whilst in the previous year there was 
only an expenditure of £145 13s. 10d. on the visitation of examinations. 
The increase under this head of £1050 13s. 2d. was thus occasioned by 
carrying out this important duty imposed upon the Council. ()) There 
is an increase of £595 2s. in respect of the compilation and printing of 
the General Index, an extraordinary expense which will not recur. 
«c) An increase in the expenses of the statistical investigations, 
now finally concluded, amounting to £166 2s. 6d. (d) An increase— 
which is only apparent—of £338 2s. 9d. in law expenses. Inasmuch as 
this item tmckedos the amount expended under this head in 1887, as well 
as the expenses of 1888, the amount paid for the year represents rather 
a decrease. The items which show a diminished expenditure for the 
year 1888, as compared with 1887, are :—(a) The expenditure on 
account of the fees paid to members of the General Council shows a 
decrease of £2093 5s., caused chiefly by the fact of two sessions 
only having been held in 1888, as against three in 1887. (b) A 
diminution of £122 8%. in fees to members of the Executive Com- 
mittee, occasioned by the decrease inthe number of meetings held under 
the regulations of the revised Standing Orders. (c) A decrease of 
£339 Os. 8d. in printing for the General Council, arising from the fewer 
sessions of the Council. (d) On account of miscellaneous expenses, a 
decrease of £74 16s. 1d. While, therefore, the increase of expenditure 
in certain items amounts to £2399 18s. 6d., the decrease in certain other 
items amounts to £2887 1s. 11d., leaving an actual decrease in expendi- 
ture of £487 38. 5d. From Table C, which indicates the average income 
and expenditure of the General and Branch Councils during the last 
seven years, it will be seen that the average yearly income during that 
period has exceeded the average yearly expenditure by £870 6s. 5d. 

Dental Finance.—Table D shows the receipts and expenditure of the 
Dental Registration Fund for the year ending Dec. 3lst, 1888. The 
receipts amounted to £588 7s. 4d., showing a slight increase of £28 38. 10d. 
over those of 1887, which were £560 3s. 6d. On the other hand, the ex- 
penditure (£655 5s.) been less by the sum of £33 7s. 4d. The 








deficiency of income for the year amounts to £66 17s. 8d., which is, it 
will be observed, £61 11s, 2d. less than the deficiency in 1887. 

Dr. QUAIN, in moving the adoption of the report, said it 
would be the duty of the Executive Committee to consider 
how far the expenses of the Council could be lessened, and 
he had no doubt that they would be able to make some 
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Sir WILLIAM TURNER said it was gratifying to find that 
the deficiency on the dental account was diminished, and 
he hoped that next year the income and expenditure would 
be balanced. 

Dr. TUKE said he could not think the financial report 
altogether satisfactory, and he called special attention to 
the smallness of the excess of income over expenditure 
during the last five years. 

The report was agreed to. 

Mr. B. Carrer moved: ‘‘ That the Council will view 
with approval such an amendment of the Medical Act 
(1886) as will permit every licensing body, or combination 
of licensing bodies, now or hereatter entitled to grant a 
qualification to practise Medicine, Surgery, and Midwifery, 
to grant also a registrable qualification in State Medicine, 
Sanitary Science, or Public Health.” He said the motion 
was put forward at the desire of the Society of Apothe- 
caries, in order to remove certain disabilities under which 
the licentiates of that Society laboured in not being able to 
obtain a licence in State Medicine or Public Health from 
their own licensing body. As the qualifications in question 
were becoming of greater value, it was exceedingly desirable 
that every licensing body should have the power of giving 
diplomas in subjects relating to the preservation of public 
A short Bill had been introduced with a view of 


and he hoped it would meet with the approval and support 


| of the Council. 


Mr. COLLINS seconded the motion. 

At the suggestion of Sir Wm. TurRNeER, Mr. CARTER said 
he would consent to the introduction into his motion of 
the words ‘subject to the provisions of Section 21 of the 
Act of 1886.” 

Dr. HAUGHTON contended that it was not the province 
of the Council to advise the Legislature as to the measures 
brought before it. j 

Sir W. Foster, in supporting the motion, said it was an 
anomaly and an injustice that any corporation in the 
kingdom having the power of granting qualifications to 
practise Medicine, Surgery, and Midwifery should be shut 
out from the privilege of giving diplomas in matters con- 
cerning the public health. 4 : 

Dr. GLOVER said that the motion was strictly in aecord- 
ance with the action already taken by the Council in 
regard to the-Society of Apothecaries. (wy 

Dr. STRUTHERS objected to multiplying the existing 
diplomas, which he thought were already too numerous. 
There was no grievance to anyone, as there were six gate- 
ways open to every medical practitioner. 

The motion was then put and agreed to. 

Mr. CARTER moved: ‘‘ That the Council will view with 
approval such an amendment as will entitle every person 
who has passed a qualifying examination within the mean- 
ing of the Act of i886, and is thereby entitled to practise 
Medicine, Surgery, and Midwifery, to have entered on the 
Medical Register, in addition to or in lieu of any qualifica- 
tion or qualifications entitling him to registration under the 
said Acts, the title ‘ Licentiate in Medicine, Surgery, and 
Midwifery.’” He said that if the Council refused to advise 
the Legislature on the subject it would be depriving non- 
medical members of Parliament of very important assistance. 
He could not believe that the Council would deem it right 
to withhold from those who had become surgeons by its own 
active co-operation and assistance the right to have their 
success duly recognised. 

Mr. CoLLins seconded the motion. , 

Mr. MACNAMARA said he should not object to the motion 
if words were added specifying the body by which the 
diploma was issued. 

Mr. CARTER said he was quite willing to accept the pro- 
posed addition. : . 

Dr. QUAIN thought that the Society of Apothecaries 
should be distinctly named in the resolution. 

Sir W. FosTer supported the motion, which was opposed 
by Sir W. TURNER, who thought it was too wide in its 
scope, and introduced an undesirable change in the method 
of registration. ‘ i 

Dr. HAUGHTON opposed the motion, stating that he was 
unwilling to add a new title to the Register. ‘ 

After some farther discussion, Mr. CARTER asked permis- 
sion to postpone the further consideration of the motion 
until he had had an opportunity of consulting the adviser 
of the Society of Apothecaries, and this request was 
acceded to. 
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Medical Council of Education and Registration has been 
called to the question, now under the consideration of the 
County Council for London, of whether it would be desirable 
to establish, as a supplement to the existing asylum system, 
a hospital, with a visiting medical staff, for the study and 
curative treatment of insanity. The General Medical 
Council desires to express the opinion that hospitals of 
the kind described would be of great value from an 
educational point of view, inasmuch as they would afford 
to medical practitioners and students increased facilities 
for rendering themselves acquainted with the earliest 
symptoms and with the treatment of insanity, facilities 
which could not fail to redound greatly to the advantage 
of the public.” He said that the liberty of the subject 
was entrusted to medical practitioners in virtue of know- 
ledge which they did not possess, and which they had no 
opportunity of obtaining. He had been teaching the subject 
of the treatment of insanity for many years, and he could 
do little more than point out to the students the proper way 
of studying it. Justice could not be done to it, chiefly 
from the want of means of clinical observation. The worst 
place of teaching insanity was atalunatic asylum, where there 
were no means of observing the initial stages of the various 
conditions in which insanity was visible. He had written 
an article on the subject in the Nineteenth Century, and 
about the same time Mr. Carter brought the matter before 
the London County Council, and obtained the appointment 
of a committee. Such a hospital as had been recommended 
would, he believed, act very beneticially upon the persons 
treated and upon the community at large. For the last 
twenty years there had been a great increase in lunacy, 
amounting to 40,000 patients. That might be due to the 
very bad system of management in asylums, where duties 
which might as well be performed by a farm bailiff or 
house steward were thrown upon the shoulders of the super- 
intendent. The study of the subject, too, had never been 
properly conducted ; it had gone upon the old psychological 
lines, treating insanity as a mental rather than as a physical 
condition. They had also got in the habit of regarding 
large classes of insane persons as absolutely incurable 
ab initio. It was well known that there were now large 
classes of disease, at one time considered incurable, which 
had been found amenable to treatment; and he believed 
that if a hospital on the lines suggested were established, 
the same thing would happen in a large proportion of 
cases of insanity at present relegated to the incurable class. 

Dr. BANKS supported the motion, and expressed his con- 
currence with the remarks of Dr. Tuke. 

Mr. CARTER also supported the motion, and said that it 
had been long apparent to him, as to many others, that the 
administrative element in Junatic asylums was choking out 
the element of instruction. Dr. Tuke and Dr. Banks had 
attended before the committee of the London County 
Council, and evidence would also be given by other eminent 
persons. As the proposal involved increased expenditure 
from the rates, he was anxious that the committee should 
be strengthened as far as possible by the expression of 
medical opinion in the highest quarters. 

The motion was agreed to. 

A communication was received from the Royal College of 
Physicians of London enclosing a copy of a letter from Sir 
Albert Woods, Garter King-at-Arms, with reference to the 
order of precedence of the Presidents of the Royal College of 
Physicians and Surgeons and the General Medical Council. 
The letter stated that, in the absence of any definite or 
special authority on the subject, Sir Albert Woods was of 


opinion that the corporations in question ‘‘should take rank | 


amongst themselves according to the date of their respective 
institution, and that the Presidents should in like manner 
take place and precedence amongst themselves when repre- 
senting and discharging the duties of their respective 
oflices.” 

Sir W. TURNER asked Sir Dyce Duckworth if he could 
produce a copy of the letter written to Sir Albert Woods on 
which his opinion was based. 

Sir Dyce DucKworrTH said that he had telegraphed to 
Sir Henry Pitman for a copy of any letters or communica- 
tions passing between the College of Physicians and the 
Garter King-at-Arms on the question of precedence. He 
had that morning seen Sir Henry Pitman, who had informed 
him how the whole question had arisen. It appeared to 
have arisen incidentally out of the establishment of 


THe LANcET Relief Fund, which had been established as 





art of a benevolent scheme by the Editors of THz LANCET, 
Mr. Wakley, and Mr. Wakley, jun., who had arranged 
that their benevolence should be dispensed by certain 
distinguished almoners, the President of the Genera} 
Medical Council and the Presidents of the Royal College of 
Physicians and the Royal College of Surgeons, together with 
the Messrs. Wakley. When a copy of the proposal was 
presented to the President of the College of Physicians the 
names of the almoners were thus stated: The President of 
the Medical Council, the President of the College of 
Physicians, and the President of the College of Surgeons. 
The President of the College of Physicians at once stated 
that the person holding that office had been ex officio for 
several centuries the first medical personage in this division 
of the kingdom, and he therefore could not consent to be 
put in the second place. Mr. Wakley was then recom- 
mended to see Sir aoe Pitman on the matter, which he 
did, and Sir Henry Pitman advised him to take the opinion 
of the Garter King-at-Arms on the subject. That course was 
adopted, and hence the opinion which had been communi- 
cated to the Council. He was unable to state what facts 
were laid before the Garter King-at-Arms when his opinion 
was requested. It should be clearly understood that the 
question was not raised by the College of Physicians as a 
college, but that it arose incidentally in the way that he 
had stated. Nor was ary application made by the College 
of Surgeons, nor any joint application by the two Colleges. 

Sir W. TURNER said there was no evidence before the 
Council as to the person to whom Sir Albert Woods’ letter 
was addressed. He presumed that it was sent to Mr. 
Wakley, and by him handed on to the College of Physicians. 

The PRESIDENT said he desired it to be understood that 
no application had been made by him on the subject. 

Sir Dyce DuckworTH said the recommendation given 
by Sir Henry Pitman to Mr. Wakley was merely given in 
a friendly way, and not officially. 

Dr. WATSON asked why Sir Albert Woods’ communica- 
tion was forwarded to the Council by the College of 
Physicians. 

Sir Dyce DucKworTH said it was forwarded as a matter 
of courtesy. Mr. Wakley was not authorised by the College 
to apply to Sir Albert Woods, but he went proprio motu. 

Sir J. Simon then moved: ‘‘That the General Medica) 
Council has had before it a letter, dated April 25th, 1889, 
from the Royal College of Physicians, communicating to 
the Council, for its information, the copy of an opinion, 
dated Jannary 30th, 1889, which had been given by Sir 
Albert Woods, Garter King-at-Arms, in answer to a private 
application made to him at the unoflicial suggestion of the 
Registrar of the College, with regard to the order of pre- 
cedence of the President of this Council and the respective 
Presidents of the Royal College of Physicians of London 
and the Royal College of Surgeons of England; that the 
Council does not enter on the question whether the Garter 
King-at-Arms has jurisdiction in the matter on which the 
College of Physicians has adduced his opinion, but that, in 
a matter concerning the status of this Council, the Council 
must decline to consider itself bound by an opinion which 
it has had no share in taking, and which does not purport 
| to be of imperative authority ; that, regarding the merits 
of the case, the Council observes that Sir Albert Woods, 
in his opinion, refers exclusively to the dates of the 
respective Acts by which this Council and the two 

toyal Colleges were constituted, whereas this Council 
has to insist on the contents of the respective Acts; 
that in relation to the present constitution of the medica} 
| profession of the United Kingdom, and in relation to the 
atlases by which the Royal Colleges and the other 





| medical authorities give admission to the ranks of the pro- 
| fession, the General Medical Council has, by the Medical 
| Acts, been expressly constituted (under the Privy Council) 
| a svle authority of supervision and control ; and that the 
| so-constituted legal status of the Council seems to the 
| Council to imply and require, as matter of course, that on 
| all veeasions of business or ceremony on behalf of the 
| medical profession as a whole, or otherwise involving refer- 
ence to the profession without distinction of parts, the 
President of the General Medical Council is entitled to 

recedence over all presidents or other representatives of 
individual medical corporations or individual universities.” 
This, he said, was the first time in thirty-one years that the 
question of precedence had come before the Council. What 
was the relative precedence of the individual medical cor- 
porations and the General Medical Council? In private 
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affairs no question of precedence could arise, but where 
public affairs were in question the principle was obvious and 
indisputable. If the Lord Mayor were giving an entertain- 
ment to a number of corporations, they would no doubt take 
rank according to the dates of their origin, and in such a 
ease the College of Surgeons would come on the scene some 
centuries after another distinguished corporation repre- 
sented at the Council—the Society of Apothecaries. Again, 
at a meeting where sectional medical interests were in 
oo concerning the Society of Apothecaries, the 

resident of that Society would very properly take pre- 
cedence unless he thought fit to waive it. So, at a meeting 
at the College of Physicians concerning the interests of 
physicians, the President of that College would take pre- 
cedence of all others. But the case before them was a very 
different one. They were asked to recognise the principle 
that the Presidents of the medical curporations took 
precedence over the President of the General Medical 
Council. That was a principle which it was important to 
contest. 

Sir W. TURNER wished to emphasise the distinction 
drawn in the motion between what might be called the 
intra-mural and the extra-mural relations of the two cor- 

rations and the Medical Council. In all matters of 

usiness transacted within the walls of each of those two 
corporations the President was supreme; but in matters 
which were outside the two institutions the President of 
the Medical Council ought to take precedence, for the 
reasons stated in the motion. THE LANCET Fund was 
entirely outside the walls of the two Colleges and of the 
Council, and, in relation to such a matter as that, the 
President of the Council, as the supervising body over all 
the medical authorities, should, he contended, be placed 
first on the list. 

Mr. TEALE said it should be remembered that the Pre- 
sident of the Medical Council represented not only bodies 
in England, but bodies in Scotland and Ireland. 

Sir Dyce DucKWoRTH said that the matter had been 
decided for the present by the only authority recognised in 
the country. The Council could express its opinion as freely 
as it liked, but the Garter King-at-Arms was the real 
authority, and the only appeal was to Her Majesty in 
Council, asking for a Royal ordinance to determine the 
position of the President. With regard to the Society of 
Apothecaries there was no question of precedence, because 
that body had only been recognised as a medical corpora- 
tion since 1815, when it was instituted under an Act of 
Parliament. The Royal Colleges dated long anterior to 
that period, and the President of the College of Physicians 
had been for 371 years the first medical personage in Eng- 
land. He confessed that the decision of the Garter King- 
at-Arms appeared to be very anomalous, and placed the 
President of the Council in a very uncomfortable position, 
from which it was their duty to try to extricate him. 

The motion was then put and agreed to, and a deputation 
was appointed to bring the matter to the notice of the Lord 
President, with the request that his Lordship be begged to 
favour the Council (after any legal consultation he might 
deem necessary) with a judgment which should have the 
effect of deciding the question. The deputation consisted 
of the President, Mr. Wheelhouse, Dr. Quain, Sir J. Simon, 
and Sir W. Turner. 

The Council then proceeded to dental business, and 
received a report from the Dental Committee on the case of 
James Dixun Goy of Lincoln. It was stated that Mr. Goy’s 
name was placed on the Dentists’ Kegister in 1878 as “in 
practice before July 22nd, 1878; and on Nov. 29th, 1881, 
there was added in the Register the qualification of 
**Lic. Den. Surg. R. Coll. Surg. Ire., 1880.” It appeared from 
a letter from the Royal —— of Surgeons in Ireland that 
Mr. Goy, having persistently violated the undertaking 
given by him to the College that he “‘ would not seek to 
attract business by advertising or by any other practice 
considered by the College to be unbecoming,” had been re- 
moved from his position of Licentiate in Dentistry, his 
diploma withdrawn, and his name erased from the rolls of 
the College. 

Strangers having withdrawn, it was resolved, on a motion 
made from the chair, that the qualification in question 
appended to the name of Mr. Goy in the Dentists’ Register 
be erased therefrom. 

A report was received from the Education Committee on 
the existing diplomas in State Medicine. The committee 


reported that the differences in regard both to the condi- } 








tions of admission to examination and to the examination 
themselves, are considerable. The report concluded :— 

Looking to the important trust of public health assigned to medical 
officers of health, and to the enumeration of the subjeots of examination 
specified in the regulations of some of the & ifying bodies, it is 
manifest that a large amount of special knowledge is required beyond 
what is included in the four-years’ curriculum of medical study, and 
beyond what it is reasonable to expect to be acquired in these four 
years. ha is Ae me that not ony is —_ +. ~ ae sae a 
In spec subjects necessary, but nm due preparation for this, 
there should be special laboratory work and some training in the out- 
door duties of a medical officer of health; and it is likewise evident that 
all this implies time after the candidate is freed from the studies and 
the examinations of the ordinary curriculum. The requirements of a 
more advanced age is but a rough way of — at these Me oy as it 
does not necessarily imply an interval between the pass for the degree 
or registrable qualification and the examination for the ome diploma. 
In regard to the question whether special courses of study should be 
required, it may said that the examination test is enough, but 
the like argument might be urged in regard to the ordinary curri- 
culum, for which, notwithstanding, attendance on certain courses 
is laid down by all the qualifying bodies, and recommended by 
the Council. It does not, therefore, appear why attendance on cer- 
tain special courses of study should not be required of all candi- 
dates for admission to examination for diplomas in State Medicine. 
In regard to the nature of such courses, less importance need be attri- 
buted to lectures, as the various treatises on the special subjects may 
supply the place of that method of teaching, but books cannot take the 
place of practical work. It could not be as too much 
require candidates to have spent six months in special laboratory work 
for at least a couple of hours a day, in addition the ordinary course 
of practical chemistry included in the medical curriculum, and it would 
be an undoubted advantage to candidates were they to have had some 
experience in out-door t ing as ayn! of a medica] officer of health. 
Such requirements could scarcely otherwise than nugatory, unless 
under the condition that thay are to be fulfilled after the candidate had 

all the examinations necessary for his degree or registrable 
qualification. It is further evident that the examination, especially in 
the laboratory and out-door parts, should be ducted by examiners 
who are specially qualified. the committee submit these considerations 
to the Council, and leave it to the Council to make such recommenda- 
tions as they may see fit to the qualifying bodies, 

Dr. TUKE moved: *‘ That no licence in Public Health be 
registered after Aug. Ist, 1889, except under the following 
conditions. That one year shall have ela between the 
obtaining of a registrable qualification and the qualification 
in Public Health.” He said the object was to obtain the 
assurance, as far as possible, that no one should receive a 
licence in Public Health who was not qualified for the multi- 
farious duties of an officer of health. 

Sir W. Foster, in seconding the motion, said it was very 
desirable that the diplomas should be granted to medical 
students after they had become practitioners, and after a 
suitable interval of study. 

Sir J. Srmon, while agreeing with the spirit of the motion, 
suggested that something should be done to meet the case of 
those students who prolonged their medical education con- 
siderably beyond the prescribed number of years. 

Mr. COLLINS asked what would be done in the case of a 
student wishing, immediately after ye to leave 
the country. He suggested that it would be a hardship to 
put off such a student for a year. . 

Sir J. SIMON said that the student would have to take his 
chance of that. h 

The PRESIDENT, in reply to Sir W. Turner, said that the 
Act of Parliament did not require the candidate to be placed 
on the Register before making his application. _ 

Mr. CARTER, in supporting the motion, said that the 
Council could not take too much pains to secure an interval 
of careful study before the granting of the specjal diploma. 

Dr. LEISHMAN hoped that the Council would not go too 
fast. Some diligent students might be able to devote a 
considerable = of their time to the special subject, 
and attend laboratory work, with a view to future appoint- 
ments, and it would be hard in such cases that an interval 
of twelve months should be required. . 

Mr. TEALE objected to drawing a hard-and-fast line, 
and hoped that something would be done to meet the cases 
of diligent students who prepared themselves during the 
ordinary curriculum. : 

Dr. TUKE thought that special cases might be referred 
to the Branch Councils with a view of an exception being 
made in their favour. hs 

Mr. MACNAMARA gaid that 7 careful examinations 
were conducted at the College of Physicians in Dublin and 
at the College of Surgeons; and some of the required sub- 
jects—like the analysis of water and milk—were taught 
in many well-conducted schools. ‘ } 

The PRESIDENT drew attention to the imperative 
character of the motion, and said that the Council had 
never yet exercised arbitrary power of that kind. _ 

Sir J. Srwon thought that the Council was entitled to 
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adopt a somewhat imperative tone, seeing that the regis- 

tration was made to depend on its opinion as to whether the 

diploma deserved recognition ; but he was not prepared to 

nie the Couneil to go quite as far as the motion proposed. 
The debate was then adjourned. 





Fripay, May 3lsT. 
Mr. MARSHALL, PRESIDENT, IN THE CHATR. 


The PRESTDENT stated that, in conjunction with Sir John 
Simon, Sir William Turner, and Mr. Wheelhouse, he had 
that morning had an interview with Lord Cranbrook, the 
Lord President of Her Majesty's Privy Council, in regard 
to the subject of precedence referred to on the previous day, 
wad that the Lord President had told the deputation that 
he had himself no power to determine the question, but that 
this could be best done by an Ordinance made on a Petition 
for Procedure addressed to Her Majesty. 

On the motion of Sir WiL1AAmM TURNER, seconded by 
Bir Jomn Simon, it was resolved: ‘‘ That the statement 
yale hy the President in regard te the interview with the 
Lord President of Her Majesty's Privy Council be entered 
in the minutes, and that the President of the Medical 
Council be requested to frame, together with the solicitor 
te the Council, a petition to Her Majesty to request Her 
Majesty todetermine the order of p ce of the President 
of the Medical Council and the heads of the other bodies 
coneerned in the administration of the Medical Acts.” 

The Council then resolved itself into a committee of the 
whole Council to consider the report by the Education 
Connnittee on existing diplomas in State Medicine. 

Dr. STRUTHERS resumed the adjourned debate on 
Dr. Tuke’s motion, ‘‘ That no licence in Public Health be 
registered after Jan. ist, 1890, except under the following 
conditions” &e. He said that there was only one body out of 
the fourteen (the University of London) that required such 
arule as Dr. Tuke had proposed, while some of the bodies 
would admit a candidate for State Medicine before he had 
passed his examination for an ordinary diploma. He 
regretted the existence ef the diplomas in question, but so 
long as they existed they eught to be genuine, and it was 
for the Council to decide whether they deserved recognition. 
He approved ef Dr. Tuke’s proposal as to the interval of a 
year, but he thought it should go forth simply as a 
recommendation. 

Di. LEISHMAN moved, as an amendment, ‘“ That no 
diploma in Public Health be regarded as deserving of 
recognition by this Council except under the following 
conditions.” He thought it would be sufficient to make a 
recommendation on the subject to the bodies. 

Dr. QUALN seconded the amendment. 

Mr. MACNAMARA did not approve of Dr. Tuke’s proposal. 
The proper course to be adopted was to visit the examina- 
tions, see how they were conducted, and then decide 
whether they were deserving of recognition. If the motion 
were carried, it would not have the effect of securing the 
equality and efficieney of the examinations. The student 
had always three months of the year at his disposal, and an 
indasirious student could utilise those months in acquiring 
the information needed to pass the examination. He 
objected to grandmotherly legislation, and deprecated the 
laying down of hard-and-fast lines. If the student could 
pass the examination the day after getting his licence, he 
should be permitted to do so. 

Dr. HUMPuURY said it wasall very well to establish regula- 
tions for medical students, but those regulations ought not 
to apply to registered practitioners. 

Sir W. TuRNER thought that six months’ interval would 
be suflicient, and said he was prepared to move an 
amendment to that effect. 

Dr. ATTHILL thought that the proper motion to be carried 
was, ‘ that no candidate be admitted to an examination in 
State Medicine granted by any of the licensing bodies until 
he has obtained a registrable qualification.” He considered 
that as soon as a man had obtained a registrable qualifica- 
tion and could pass a further examination, he should be per- 
mitted to do so. 

The PRESIDENT said that that was the law as it stood at 
present. 

Dr. BANKS said he was so convinced that the period of 
four years was too short for the student that he was quite 
prepared, to yote for any measure that would prolong the 
period. Heacecordingly supported Dr. Tuke’s motion. 








Sir Dyce DuckwortH said that when a student had 
obtained his ordinary diploma he could devote himself to 
the special department of mental science; he would then 
have nothing else to do, and it was no hardship that he 
should be obliged to have a period of special training. 

Dr. TUKE said he objected to his proposal going forth 
simply as a recommendation instead of as an order from the 
Council. It was the first time that absolute power had 
been placed in the hands of the Council, and he thought 
they ought to exercise that power. They had been con- 
stantly fighting against insufficient education and exami- 
nation. The excuse had been put forward that it had no 
power, but in the present case the Legislature had given it 
the necessary power; and as the Act applied to the health 
and safety, not of individuals, but of whole communities, 
that was a good reason why the power should be exercised. 

Mr. CARTER said that he was a member of the College of 
State Medicine and of the Sanitary Institute, two bodies 
that were seeking to provide means of instruction for 
medical officers of health, and he thought that the period of 
study asked tor by Dr. Tuke should in no way be con- 
sidered too long. The course of study prescribed by the 
College as a preparation for the required examination was 
such that it was impossible that any adequate justice could 
be done during the time occupied in obtaining the qualifica- 
tion to practise Medicine, Surgery, and Midwifery in the 
ordinary way. 

Sir JouN SIMON said that he should be prepared to move 
at the proper time that the following be substituted for the 
proposed preamble: ‘‘ That this Council, having regard to 
the terms of Section 18 of the Local Government Act (1888), 
and observing that under that section special privilege is to 
be accorded to the holders of the diplomas granted under 
Section 21 of the Medical Act, and therein described as 
diplomas in Sanitary Science, Public Health, or State 
Medicine, thinks it essential to declare, with regard to its 
own future action under Section 21 of the Medical Act 
(1886), that it will not consider diplomas to ‘ deserve re- 
cognition in the Medical Register’ unless they have been 
granted under such conditions of education and examina- 
tion as to ensure (in the judgment of the Council) the pos- 
session of a distinctively high proficiency, scientific and 
practical, in all the branches of study which concern the 
public health.” 

Dr. HumpuRY thought that Dr. Tuke was under a mis- 
apprehension as to the powers possessed by the Council in 
the matter, which he (Dr. Humphry) considered differed 
but little from its powers with regard to general education. 

Dr. QUAIN said it was enough for the Council to declare 
that no diploma would be satisfactory except under certain 
conditions, and then to lay down those conditions. 

Mr. CARTER wished to Leow whether, after deciding that 
a diploma was not deserving of recognition, the Council 
would nevertheless proceed to recognise it. 

Dr. HAUGHTON thought that the Council was not in a 
position to lay down minute details on so serious a matter. 

Dr. TUKE remarked, in reply to a suggestion that January, 
1890, would allow too short a period of grace, said that if 
there was a year of grace, as some had desired, there 
would be a great rush for diplomas. He considered that 
there was plenty of time before the end of the year for 
every body to amend its regulations. ! ; 

Sir JoHN SIMON protested against an intervening period 
of laxity. The existence of periods of that kind had been 
rreatly abused, and he hoped that such a period would not 
ie allowed in the present instance. : 

Dr. LEISHMAN’S amendment was then put and carried. 

Dr. 'TUKE proposed : ‘‘That one year shall have elapsed 
between the obtaining of a registrable qualification and the 
qualification in Sanitary Science, Public Health, or State 
Medicine.’ 

Sir WALTER Foster seconded the motion. 

Sir WILLIAM TURNER moved as an amendment that the 
period should be six months instead of one year, but as it 
was not seconded it fell to the ground. 

The motion was then put and carried. 

Dr. TUK& moved: ‘‘That every candidate shall have 
produced evidence of having attended, after obtaining a 
registrable qualification, a six months’ course of practical 
instruction in a laboratory approved of by the body granting 
the qualification.” No one would say that the ordinary 
course of chemistry was sufficient for the diploma in Sani- 
tary Science. It had been suggested that difficulties might 
arise in regard to obtaining the necessary instruction ; but 
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he might mention that the officer of health in the city of 
Edinburgh man to edueate large classes of students, 
from 100 to 150 in number, twice a year in the out-door 
sanitary work of a medical officer. 

Sir Watren FosTER, in seconding the motion, said that 
all the medical schools, except perhaps Oxford and Cam- 
bridge, were situated in large centres where there were 
officers of health who could supply the necessary instruction. 
Practitioners of four or five years’ standing, however, who 
were living in the country, might find some difficulty in 
obtaining the necessary certificates from a medical officer of 
health, and might have to leave home and go to a town 
possessing a laboratory and other means of instruction. 

After a short discussion the motion was put and agreed 
to, as was also the following, moved by Dr. Tuke, and 
seconded by Sir Walter Foster: ‘‘That every candidate 
shall have produced evidence of having for six months 
practically studied the duties of out-door sanitary work 
under the medical officer of health of a county or large 
urban district ;” and further, ‘‘ that the examination shall 
have been conducted by examiners specially qualified, and 
shall comprise laboratory work as well as written and oral 
examination.” 

Sir W. Foster said he did not think that the regulations 
ought to apply to medical men who were on the Register 
and had become qualified before they came into force. It 
was quite coneeivable that a well-qualified member of the 
profession might settle in a country district and become, 
under the Local Government Act, a medical officer of health 
to a rural district, or a division of a small town, and such 
a man ought to be prevented from qualifying for the higher 
duties. He would therefore move : ‘‘ That the regulations 
shall not apply to registered medical practitioners who have 
for a period of three years held the position of medical officer 
of health to any district.” 

Sir W. TURNER seconded the motion. 

Mr. CARTER thought the words ‘‘ any district ” were too 
wide. It was known that certain officers of health had been 
appointed by local authorities whose sole desire was that they 
should receive a very small stipend and not perform any 
functions whatever. 

Sir W. FosTer said that such appointments were becom- 
ing rarer, and he wanted the men who held them to have 
an incentive to become properly qualified. If they were in- 
competent the examining boards would find it out. 

Sir J. Srmon said that Sir Lyon Playfair gave last year 
in Parliament a deplorable account of the discharge of the 
duties of officers of health in some districts. It was evident 
that they were not all equally zealous. It was reasonable 
that facilities should be given to existing oflicers of health 
coming up for examination, but how far they should be held 
exempt from particular studies he was not prepared to say. 

Sir W. TURNER said that the proposed exemption was 
only an application of the principle which Sir J. Simon had 
advocated with regard to unqualified assistants. 

Mr. MACNAMARA supported the motion, which he said 
was justified by what had been done in granting licences 
in Dentistry sine curriculo. 

The motion was agreed to. 

An interim report was received from the Education 
Committee on clinical work and systematic lectures. It 
presented a series of tables showing the number of sys- 
tematic lectures and amount of clinical and other practical 
instruction required by the regulations of the examining 
bodies, and given in the medical schools ; and also includ 
an account of the existing regulations in France and 
Germany, where, it was stated, a much higher preliminary 
examination is required in general education. In regard to 
recommendations to be founded on a consideration of the 
facts stated, the committee stated that they felt the 
question to be so important that they desired an indication 
of opinion from the Council before offering definite recom- 
mendations, adding : ‘‘ The Council have before them the 
fact that, while numerous ‘ practical’ courses have been 
added to the curriculum of professional study or instituted 
in the schools, the old number of systematic lectures con- 
tinues; and there is now the question of the mode of 
carrying out the resolution adopted by the Council, ‘ That 
in order to afford due time for clinical work it is desirable 
that the number of systematic lectures be restricted.’” 

Dr. STRUTHERS, in bringing up the report, alluded to 
the changes made in the regulations of the University of 
London, and submitted that no iy. had aright to make any 
change in its regulations that had been sanctioned by the 





Council without submitting those changes to the Council. 
Before the new qualification of the University of London 
could be registered it was necessary that that body should 
apply to the Council for its sanction. 

Mr. MACNAMARA said that the matter had been brought 
before the Council in a letter published in the appendix, so 
that the Council was fully entitled to consider it. 

Dr. WILKS, in reply to the President, said that he would 
bring the regulations in question before the Council. 

Sir W. Fosrer thought that they should be brought 
before the Council through the usual channel, and not by 
the representative of the body concerned. 

Sir W. TURNER considered that the regulations were not 
officially before the Council. 

Mr. MACNAMARA said that they were to be found in the 
published Calendar. 

Dr. STRUTHERS said that the interim report presented by 
the committee was the outcome of what had been going on in 
the last two years, originating with a committee moved for 
by Dr. Glover on Practical Education. The result of the 
discussion last year was a series of resolutions, and it had 
been remitted to the committee this year to consider the 
subject of reducing the number of systematic lectures in 
order to give more time for clinical work. In Scotland it 
was laid down in the strictest manner, and if they were 
obliged to have a hundred lectures it was not the fault of 
the schools. In Ireland the number of lectures was fixed, 
but it was more moderate compared with Scotland; in 
England, however, the matter was left to theschools entirely. 
In regard to hospital attendance, there appeared to be no rule 
in England for ascertaining it, and in Ireland it was 
strictly laid down that the attendances must be eighty in 
winter and forty in summer. In Scotland all that was 
required was that the student should once a month write 
his name in a book. The schools could not fall behind 
what the colleges required, but they might go beyond it. 
The report contained a reference to what was done in France 
and Germany, and he wished to draw special attention to 
the system adopted in Paris, which he regarded as the per- 
fection of education. 

The report was received and ordered to be entered on the 
minutes. 

The Council then resumed the adjourned debate on the 
following motion by Dr. Glever: ‘“‘ That the further atten- 
tion of the Council be directed to the reports of the medical 
inspectors, with special reference to their bearing on the 
practical element in medical education; that the special 
attention of the examining bodies be drawn to this bearing, 
and that it be an urgent recommendation to the bodies to 
require, on the part of candidates, proof of more attention 
to common diseases, their early recognition, and their 
treatment.” 

Dr. WATSON moved as an amendment: ‘‘ That it be referred 
to the Examination Committee to prepare a summary of the 
reports of the inspectors of examinations, and the remarks 
of the bodies inspected, considered in relation with the 
matters referred to in Dr. Glover’s motion, and that this 
summary be submitted to the Council at its next meeting, 
together with such comments and resolutions as the com- 
mittee may desire.” He said the amendment was not in 
opposition to Dr. Glover's motion, but it simply referred 
to the time and circumstances in which the subject should 
be considered. The Examination Committee had brought 
up two reports; but they were not such as to admit of 
the Council taking into consideration the important points 
raised so admirably by Dr. Glover in connexion with the 
reports of inspectors so as to enable it to issue instructions 
to the licensing bodies as to the changes that were con- 
sidered desirable. When the reports of the inspectors 
were brought up, the only matter on which any decision 
was arrived at was with reference to operations on the 
dead body; the other points were left untouched, and 
had not been, up to the present time, dealt with by the 
Council. The amendment he had proposed would enable 
them to bring the matter to a more satisfactory issue than 
any mere consideration of the limited points to which 
Dr. Glover had directed attention. He wished the whole 
subject to be taken up by the Examination Committee, so 
that the matter might be brought to a focus. 

Dr. Moore seconded the amendment, which, after a few 
remarks from Dr. Glover, cheerfully accepting the amend- 
ment, was put and carried, and was also agreed to as a 
substantive motion. 

Mr. CARTER said he desired to withdraw his motion with 
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reference to the Society of Apothecaries. He said he had 


seen the solicitor of that body, who had communicated with 
the solicitor of the Council, and they had come to an agree- 
ment in the matter. 

The Council then adjourned. 


SATURDAY, JUNE IST. 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR. 


The first business was the election by ballot of the 
Executive Committee. The following members were 
elected: — Mr. Marshall (Chairman), Dr. Humphry, Sir 
William Turner, Mr. Wheelhouse, Dr. Quain, Mr. Teale, 
Dr. Heron Watson, Mr. Macnamara, and Dr. Moore. The 
members of the other committees were also appointed. 

On the motion of Mr. WHEELHOUSE, seconded by Dr. 
STRUTHERS, the following resolutions passed by the Council 
in committee on diplomas in State Medicine were received 
and ordered to be entered in the minutes :—(a) That no 
diploma in Public Health be regarded as deserving of 
recognition by this Council except under the following 
conditions. (6) That one year shall have elapsed between 
the obtaining of a registrable qualification and the qualifi- 
cation in Sanitary Science, Public Health, or State Medicine. 
(c) That every candidate shall have produced evidence of 
having attended, after obtaining a registrable qualification, 
a six months’ course of practical instruction in a laboratory 
approved of by the body granting the qualification. (d) That 
every candidate shall have produced evidence of having for 
six months practically studied the duties of out-door sani- 
tary work under the medical officer of health of a county or 
large urban district. (e) That the examination shall have 
been conducted by examiners specially qualified, and shall 
comprise laboratory work as well as written and oral 
examination. (/) That the regulations shall not apply— 
(a) to medical practitioners registered on or before ————; 
(3) to registered medical practitioners who have for a period 
of three years held the position of medical officer of health 
to any district.” 

On the motion that these resolutions be adopted, Sir J. 
SIMON moved as an amendment: *‘ That the following be 
substituted for the preamble set forth in the minutes of 
May 3lst:—That this Council, having regard to the terms 
of Section 18 of the Local Government Act, 1888, and 
observing that under that section special privilege is to be 
accorded to the holders of the diplomas granted under 
Section 21 of the Medical Act (1886), and therein described 
as diplomas in Sanitary Science, Public Health, or State 
Medicine, thinks it essential to declare, with regard to its 
own future action under Section 21 of the Medical Act 
(1886), that it will not consider diplomas to ‘deserve recogni- 
tion in the Medical Register’ unless they have been granted 
under such conditions of education and examination as to 
ensure (in the judgment of the Council) the possession of a 
distinctively high proficiency, scientific and practical, in all 
the branches of study which concern the public health; and 
that the Council, in forming its judgment on the conditions 
of education and examination, will expect the following 
rules to have been observed.” 

This amendment was carried, and it was also carried as a 
substantive motion. 

Mr. CARTER moved: ‘* That Clause (5) read as follows :— 
‘ That a period of not less than twelve months shall elapse 
between the attainment of a first registrable qualification 
in Medicine, Surgery, and Midwifery, and the examination 
for a diploma in Sanitary Science, Public Health, or State 
Medicine.’” 

After a short discussion, the motion was agreed to. 

Mr. WHEELHOUSE moved: ‘‘ That the date in Clause (/) 
be Jan. Ist, 1890.” 

Dr. STRUTHERS seconded the motion. 

Sir J. Simon moved: “ That the date in Clause (/) be 
June Ist, 1889.” 

The amendment was put and negatived, and the motion 
was agreed to. 

Sir J. SIMON moved that in Clause (f), Sub-clause (8), 
for the words after ‘health,’ the words ‘to any county 
or entire sanitary district’ be substituted.” He said that 
there were in England a large number of districts that did 
not imply any experience whatever. 

Sir Dyce DuckwortTi seconded the motion, which was 
agreed to. 

On the motion of Dr. LEISHMAN, seconded by Dr. TUKE, 





it was resolved, ‘‘ That in Clause (c) for the words ‘a six 
months’ course of,’ the words ‘ during a period of six months’ 
be substituted.” 

Sir J. Simon asked permission to go back to Clause Ns 
sub-clause (8), and to move for the words after “health” 
the words, ‘‘ to any county or to any urban district of more 
than 20,000 inhabitants, or to any entire rural sanitary 
district,” be substituted. This was put, and the votes 
being equal, was carried by the casting vote of the 
President. 

On the motion of Dr. TUKE, seconded by Sir WILLIAM 
TURNER, it was resolved that in Clause (/) the words 
‘rules as to study” should be substituted for the word 
‘** regulations.” 

The report of the committee, as amended, was then 
adopted. 

The following motion was made from the chair: ‘‘ That 
the registration of any new State Medicine diploma of the 
University of London be suspended till the recent conditions 
laid down by the University for its Doctorate in State 
Medicine have been considered by the Council.” 

Dr. GLOVER asked what was the significance of a motion 
made from the chair as distinguished from an ordinary 
motion, and why did not the Council proceed in the 
ordinary way ? 

The PRESIDENT said that the object of the resolution 
being made from the chair was to prevent discussion on a 
merely formal matter. 

Dr. WILKs said he had ascertained from the Vice-Chan- 
cellor of the London University that it was through an 
oversight, which he regretted, that the new regulations had 
not been presented to the Council. 

Dr. STRUTHERS said that the whole thing was out of 
order. They knew nothing about the regulations of the 
London University, because they were not before the 
Council in any form. 

Mr. MACNAMARA said he never remembered a motion 
being put from the chair in that way except in penal cases, 
and he saw no reason why the usual course of proceedings 
should be departed from. 

The motion was agreed to. 

Dr. GLOVER moved: “* That a deputation of the Council} 
be appointed to wait on the President of the Local Govern- 
ment Board to represent to him the urgent need, in the 
interests of the public, for making the hospitals for in- 
fectious diseases of the Metropolitan Asylums Board avail- 
able, under proper conditions, for the study of infectious 
diseases, which are now, by our sanitary laws, excluded 
from general hospitals.” It was, he said, within his know- 
ledge that the College of Physicians was approaching the 
Local Government Board in the matter, and he had re- 
ceived a letter from the President of the College approving 
the resolution which he had proposed. It would be un- 
fortunate if the Council did not take action in soimportant 
a matter connected with the public health. 

Mr. CARTER seconded the motion, which was agreed to. 

Dr. Krop then moved: ‘‘That the Council recommend 
(a) that the winter courses of lectures shall consist of not 
more than fifty lectures, and the summer of not more than 
thirty; (6) that no certificate shall be received unless the 
number of attendances certified thereon shall be at least 
three-fourths of those numbers.” He said he had given 
notice of the motion at the request of the Education Com- 
mittee. The committee had ascertained that in England 
the number of lectures in each course was not defined in the 
schools. In the Scotch schools the number was 100 in the 
winter session and fifty in the summer, but those numbers 
were often exceeded. The College of Surgeons of Edinburgh 
required that each student in the course of his studies 
should be lectured to a thousand times. He did not know 
how their heads could stand it all. The students in the 
University of Edinburgh were still more hardly dealt with, 
the number of lectures in their case being 1300; and it was 
the same at the University of Aberdeen. In Ireland they 
had seen the error of their ways, and considerably reduced 
the number of their lectures, the rule laid down being that 
the winter course of lectures should not be less than fifty 
and the summer course not less than thirty. In Paris the 
rule was much the same as in Ireland, the lectures being 
given three times a week instead of five times, as in the 
Scotch schools, 

Dr. Moore seconded the motion. 

Dr. WATSON moved “ the previous question,” which was 
seconded by Sir W. TURNER, but it was negatived. 
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Dr. HAUGHTON said that the Scotch professors attached Dr. Kipp moved, and Mr. MACNAMARA seconded, that 
an extraordinary value to the number of lectures, and he | the communication be received and entered in the minutes, 
did not think that the Council should hastily interfere with | but the motion was negatived. 
vested interests. This concluded the business of the Council. 

Sir W. TURNER said that there was no question of vested 
interests in the matter. = 

Dr. GLOVER suggested that the question should be | 


referred back to the Education Committee with a request Het Iubentions. 





that they would report definitely upon it. It was their 
duty to discuss the question, but they had shunted it, and | 
it was far too important a matter to be brought up at the | BAG FOR MEDICAL OFFICERS OF HEALTH. 


end of the Council’s sitting. . : 
Dr. ATTHILL supported Dr. Glover's suggestion. | Messrs. Ferris & Co. of Bristol have lately made at my 


Dr. STRUTHERS said he was willing to accept the sug- | suggestion a bag which, I think, cannot but prove of great 
gestion of Dr. Glover, as it was impossible then to discuss | service to those rural medical officers of health who, like 
the question in the way it deserved. Dr. Kidd had under- | »yself, have sometimes to travel long distances on their 
stated the facts with regard to lectures. He hoped that| * 
the matter would be referred back to the committee with a 
general expression of approval. (‘* No, no.”’) 

Mr. CARTER hoped that a general expression of approval | 
would be given. The best proof of the great truths under- | 
tying medicine and surgery was to be found in the fact that 
students survived 1300 lectures and still knew something 
about their profession. 

Sir J. SIMON said it was impossible to pass a definite vote | 
of approval without discussing the subject, but it was | 
evident that the Council was strongly in favour of the | 
reforms suggested. He hoped that the committee would | 
aecept the reference as proposed, and bring up a report at | 
the next meeting. | tours of inspection. It is extremely light and portable, and 

Sir W. TURNER said that the number of lectures at the of neat appearance, as will be seen by the accompanying 


Scotch University was a statutory number, but in some : : ie 
cases an examination could be substituted for a lecture engravings. It contains the necessary tests for all impurities 


The proposals that the winter courses of lectures should | likely to be found—such as ammonia, nitrates, nitrites, lead 
consist of not more than fifty and the summer courses of 
aot more than thirty, and that the period of study fora 
registrable qualification should be five years, were then 
referred to the Education Committee, with a request that 
the committee would complete its report on the subjects 
remitted to it in May, 1888. | 

Mr. CARTER moved: ‘ That future issues of the Medical 

tegister should be so printed as to indicate, in Table G 
and in the abbreviations of the body of the work, that 
licentiates of the Society of Apothecaries of London who 
were placed upon the Register after June 30th, 1887, are 
licentiates in Medicine, Surgery, and Midwifery.” He 
said that licentiates of the Society of Apothecaries had 
found a real difficulty in persuading members of boards of 
guardians to whom they were offering themselves that they 
were qualified to practise Surgery as well as Medicine. He 
had recently consulted the legal adviser of the Society on | and chlorides,—with Florence flask, test-tubes, pipettes, 
the subject, and he was of opinion that a short abbreviation C.C. measure, and spirit lamp. I have also written simple 


i body » Regis y . iffi ies . : ; oer : 
of a on the hee galt pe ncberagger’ po thy tem y 7 and brief directions for qualitative analysis to be enclosed 
f ti ' . on H. Geary Dyer, 


expressed his belief that the suggestion was one on which | in the bag. ‘ . 
the Council might safely act. Medical Officer of any ama Rural 

Mr. COLLINS seconded the motion. fi Sanitary District. 

Dr. HUMPHRY thought that all the necessary information | ———— : aaa mate In ee 
was at present given in Table G, and that if anything PRESENTATIONS.—On Monday, June 3rd, the staff 
further were added with regard to the licentiates of the | and nurses of the Wilton Fever Hospital, Salford, made 
Society of Apothecaries, it might throw a doubt on the | a presentation to Dr. John Tatham, B.A., who has been 
qualifications of the licentiates of other bodies. appointed medical officer of health to the city of Manchester. 

Sir J. Simon moved as an amendment: ‘‘ That in future | Dr. Tatham has been medical superintendent of the Fever 
issues of the Medical Register there be inserted, as an | Hospital since its opening in 1876. The present consisted 
addition to the explanations now prefixed to the body of | of a large photograph of the staff, taken by Mr. Lafosse, of 
the Register, an explanation to the effect that all persons | Manchester, a spirit case, and a gold bangle for Mrs. 
whose registration (under whatever diploma or diplomas) is | Tatham, acccompanied by an appropriate address.—At the 
dated on or after June 30th, 1887, are persons legally | twenty-second annual meeting of the East London Hospital 
qualified for the practice of Medicine, Surgery, and Mid- | for Children, the President, on bebalf of the governors, 
wifery.” presented to Mr. J. S. Battams, M.R.C.S., the resident 

Dr. QUAIN seconded the amendment, which was agreed to. | medical officer, a purse of 100 guineas, in acknowledgment 

It was then resolved, on the motion of Dr. STRUTHERS, | of his valuable services during a periud of eight years. — 
seconded by Sir WILLIAM TURNER: ‘‘ That it be remitted | Dr. H. Malet, of Darlington-street, Wolverhampton, 
to the Education Committee to inquire and report to a sub- | medical officer of health for the borough, has been presented 
sequent meeting of the Council as to how far the regula- | by the members of the Sanitary Committee of the Town 
tions of the several examining bodies in regard to profes- | Council, on the occasion of his marriage, with a handsome 
sional education are in accordance with the recommenda- | Chippendale arm-chair, as a token of their good wishes on 
tions of the Council as revised to June Ist, 1888; and that | the auspicious event.—At the recent annual meeting of the 
the Registrar apply to the examining bodies for any infor- | Bradford Medico-Chirurgical Society, Dr. Goyder was pre- 
mation the committee may desire.” A similar reference | sented by the members with his portrait painted in oils. 
was made to the Examination Committee with regard to the | The presentation was made in recognition of services ex- 
regulations concerning professional examination. tending over twenty-five years in connexion with the Society, 

A communication was read from the Ledwich and | whose interests, especially during the earlier years of its 
Carmichael Schools of Medicine in Dublin. existence, Dr. Goyder’s efforts had done so much to promote. 
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REVERTING to Dr. BALLARD’S report to the Local Govern- 
ment Board on the Causation of the Annual Mortality from 
Diarrhcea, which is in this country observed principally in 
the summer season of the year, we find that on information 
contained in the report, as well as on other evidence not 
yet adduced, a working hypothesis or provisional explana- 
tion on the production of the disease is set out, and it can best 
be stated in Dr. BALLARD’s own words. It is as follows :— 
*“*That the essential cause of diarrhoea resides ordinarily 
in the superficial layers of the earth, where it is intimately 
associated with the life processes of some micro-organismn 
That the vital 
manifestations of such organism are dependent, among other 


not yet detected, captured, or isolated. 


things, perhaps principally, upon conditions of season, and 
on the presence of «lead organic matter, which is its pabulum. 
That, on occasion, such micro-organism is capable of getting 
abroad from its primary habitat, the earth, and having 
become air-borne, obtains opportunity for fastening on non- 
living organic material, and of using such organic material 
both as nidus and as pabulum in undergoing various phases 
of its life history. ‘That in food, inside of as well as outside 
of the human body, such micro-organism finds, especial'y at 
certain seasons, nidus and pabulum convenient for its 
That from food, 
as also from the contained organic matter of particular soils, 


development, multiplication, or evolution. 


such micro-organism can manufacture, by the chemical 
changes wrought therein through certain of its life processes, 
a substance which is a virulent chemical poison; and that 
this chemical substance is in the human body the material 
cause of epidemic diarrhcea.” It is pointed out that 
this hypothesis includes, as a common cause of ‘diarrhea, 
life 
ferently within or outside the human body—an elasticity 
the fact that of 
diarrhoea, indistinguishable from epidemic summer diarrhea, 


chemical products of bacterial manufactured indif- 


rendered necessary by certain groups 
have been found to possess the faculty of being directly 
communicable from person to person. One such group, the 
story of which is embodied in an Appendix, is specially 
referred to in this connexion; and it is suggested that in 
such infective cases the hypothetical organism may be 
looked for in the stools with good hope of success. 


On the basis of such provisional hypothesis, certain 


practical suggestions are made to sanitary authorities. The | 


lirst of these relates to the prevention of the fouling of the 
soil with matters out of which the material of diarrhoea can 
be produced: a suggestion which involves such construction 
of drains and sewers as shall carry away all liquid filth 
without allowing the passage of any such matters into the 
surrounding soil, and which also necessitates a frequent 
removal of all other filth about dwellings which cannot be 
conveyed to sewers—indeed, a daily seavenging of premises 
during diarrhceal seasons. In a similar way strict and de- 
tailed cleanliness should be maintained inside dwellings. 
In the next place, dryness as well as cleanliness of the soil 
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on which dwellings stand should be secured by means of 
concreting the surface or the provision of some other imper- 
meable surface, which will enable all wetness at once to 
flow away and prevent the uprising into dwellings of moist 
subsoil air. This precaution is more than ever needed in 
the case of houses built upon a soil the former use of which 
has involved its containing a good deal of organic matter ; 
and the drying of the soil by special means of subsoil 
drainage is the more imperative wherever subsoil water 
comes within a few feet of the surface. 
relates to the free ventilation of dwellings ; 


Another suggestion 
and it is implied 
that, even where the air within houses is, under ordinary 
circumstances, far from wholesome, a vast amount of good 
ean be obtained provided the free dilution of the air is 
possible. To secure free ventilation, there must, in the first 
that is to say, 
there must be open space to the front and to the rear. And 


instance, be ample room about dwellings 


these spaces being provided, windows which are made to 
open, at least in their upper halves, should be so placed as 
to secure the free admission of air and adequate ventilation 
within dwellings. According to this recommendation, the 
vicious practice of building houses back-to-back is abso- 
lutely condemned. It is also needless to say that even 
where there are open spaces, if these are occupied by faulty 
midden-privies and accumulations of refuse, they may 
do more harm than good, for under such circumstances the 
ventilation, so called, will be the admission into dwellings 
of a fouler air than that which they already contain. 
Dr. BALLARD next adverts to the important question of 
food-supplies, and, whilst he is unable to exclude any food 
from the list of those that may become infected with the 
diarrhcea contagium, he urges that special precautions are 
needed in the matter of milk-supplies, which call for pro- 
tection from every form of filth contamination, aerial or 
otherwise, from the milking process and the cowshed unti} 
it reaches the consumer. Conventional cleanliness does not 
suffice; milk must be protected from filth in its most 
obscure forms—from ground air, from ill-ventilated store- 
houses, from larders not open to a current of pure air, from 
underground cellars, from confined cupboards in dwelling 


And 
all milk is safer if it be boiled before it is used, for milk 


rooms and on stair heads, and from all similar places. 


seems to serve as one of the aptest breeding grounds for 
septic and other allied organisms. In short, if we consider 
these and other suggestions which Dr. BALLARD lays down, 
we find that the nearest approach which can be made to 
procuring in and about houses and food-supplies of a really 
pure air is the best guarantee against summer diarrhea 
that can be devised ; so, also, everything about a house that 
tends to lower health and vitality, and which consequently 
renders a population more liable to the influence of the 
essential cause of the malady, should be avoided. 

Recalling the cireumstances of Leicester in this inquiry, 
Dr. BALLARD explains how that town stands at a disadvan- 
tage as regards its site—a disadvantage that may make the 
But this 
very drawback calls for especial compensation, and we are 


necessary remedies more costly than elsewhere. 


assured, from the experience derived from that town during 
recent years, that the Corporation have launched forth in 
the right direction, and that much that was so greatly 
needed for the sanitary improvement of the place in respect 
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of diarrhea prevalence and otherwise has been commenced, 
and in many respects already carried forward with con- 
siderable success. 

Students of sanitary science will find much in Dr. 
BALLARD’S report which we have been unable to touch 
upon, and which tends to indicate the lines on which further 
researches into the cause of this obscure but fatal disease 
should be based. The records of the influence of tem- 
perature on air and soil, the information on points of 
pathology, and the actual experience of epidemic pre- 
valences of the disease, will be especially helpful to 
those who are engaged in the work of promoting public 
health in towns and districts where autumnal diarrhea is 
an important cause of sickness and death. 


_— 





NOTWITHSTANDING the excellent and _ business-like 
address of the President of the General Medical Council, 
the proceedings of the present session vary little in type 
from those of former years. The meetings have been 
brought to a close after five days, and so far the session 
certainly compares favourably with the records of the past— 
the average duration being 7°5 days; but, considering the 
amount of work that has been done, the meeting has yet 
been too prolonged. Reports from the different committees 
have been received and ordered to be entered on the 
minutes, and these really represent the work done. As 
usual, however, a large amount of time has been expended 
in lengthy discussions of minor matters, and some of the 
more important questions raised have scarcely received 
the amount of attention they merit. Business might 
be facilitated greatly if important motions were imme- 
diately referred to committees for report without undergoing 
the present tedious process of being discussed in a desultory 
fashion before the whole body, and ultimately passed on 
to a committee. The financial statement made by the 
treasurer is not altogether satisfactory; it demonstrates 
the costliness of the General Medical Council, and the little 
margin which is ordinarily allowed to appear between 
receipts and expenditure. Immediately after the President’s 
address a futile debate on the question of economy was 
raised ; the result was a foregone conclusion, and the debate, 
with the best intentions in the world, defeated its own end 
by consuming a large amount of time. During this debate 
no fewer than fifteen members spoke, and when the matter 
had been discussed at length, the motion was withdrawn. 
The Penal Clauses were then passed under review, and sug- 
gestions were made which proposed to place a considerable 
discretionary power in the hands of the President, it being 
explained that a large number of absurd charges were made, 
which were not worth referring to either the solicitors or 
the Council. At the meeting on the second day a question 
of statistical detail was agreed to, and then some important 
resolutions connected with preliminary and professional 
examinations were discussed, and drew from one member 
the hope that the committee would study the ‘‘ best method 
of education,” and not the ‘‘ mere question of examination.” 
The Council resolved for the present not to resume 
the inspection of examinations, the report from the 
Finance Committee sufficiently explaining this course. 
For the year ending Dec. 31st, 1888, the income was more 
than £1700 less than the income for the year 1887, and 





although the expenditure was more than £500 less, the 
expenditure had exceeded the income by £1040. The value 
of a “hospital, with a visiting medical staff, for the study 
and curative treatment of insanity,” was eloquently urged 
by Dr. TUKE, and received the approval of the meeting. 
The curious question of precedence which was incidentally 
raised by the establishment of Tue LANcet Relief Fund was 
the occasion of a long discussion with regard to the opinion 
expressed by the Garter King-at-Arms. The cireumstances 
under which this opinion was elicited were explained at length 
by Sir Dyce DucKworrTH, who pointed out that the only 
appeal from the authority of the Garter King-at-Arms was 
to Her Majesty in Council. At the next meeting the 
President gave the conclusion of the interview of a deputa- 
tion with Lord CRANBROOK, and was desired to frame a 
petition requesting Her Majesty to ‘‘determine the order of 
precedence of the President of the Medical Council and the 
heads of the other bodies concerned in the administration of 
the Medical Acts.” The regulations affecting the licences 
in Public Health formed the subject of a long communi- 
cation from the Education Committee, and, in spite of the 
President’s remonstrance upon the imperative tone of the 
motion proposed, the Council held firmly to its power of 
declaring the conditions under which it was disposed te 
consider any diploma satisfactory. Definite courses of study 
in a laboratory approved by the body granting the qualifi- 
cation, and practical aequaintanee with the duties of out- 
door sanitary work, were agreed upon, and the modifications 
in these regulations which should apply to present medical 
officers of health were then diseussed. The course of this 
discussion is very instructive; there is an ardent desire 
on the part of the Council to make these diplomas 
in State Medicine or Public Health something more 
than a mere ornament. Although one speaker ventured 
to object to grandmotherly legislation, it was generally 
felt that a distinet course of study should be recom- 
mended, and that laboratory work should form part of 
this course. Mr. BRUDENELL CARTER took occasion to 
mention the facilities for study offered by two institutions 
with which he is connected; but, without pledging itself te 
the recommendation of any particular laboratories, the 
Council agreed that it would not consider diplomas to 
deserve recognition in the Medical Register unless they 
had been granted under such conditions of education and 
examination as to ensure the possession of a distinctively 
high proficiency, scientific and practical, in all the branches 
of study which concern the public health. Through an 
oversight, it would appear that the new regulations of the 
University of London applying to the Doctorate in State 
Medicine have never been presented to the General 
Medical Council, and accordingly it was resolved that 
the registration of any new State Medicine diploma of 
the University of London should be suspended until the 
conditions laid down should have been considered by the 
Council. The immediate effect of this resolution will be te 
postpone registration of this degree until after the next 
meeting of the Council, and it is quite conceivable that it 
will give rise to much hardship and annoyance to those 
desiring to offer themselves for publie appointments on this 
qualification. Of the motion suggested by Dr. GLOVER 
with regard to certain deficiencies in medical education and 
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examinations it is needless to speak here, as they are 
noticed in another column. The business of the Council 
was eventually brought to a close by referring back 
numerous questions to various committees for discussion 
and report at the next meeting of the Council. 
ee 

THE Royal Higher Education in 
London have recommended that a ‘‘ reasonable time should 
be allowed to the Senate and Convocation of the University 


Commissioners on 


of London to consider whether they will apply for a 
new Charter extending the functions and duties of their 
University to teaching”; and the larger portion of the 
report is occupied in setting forth the reasons which 
have influenced them in preferring a single University 
in London to two, and with their suggestions for re- 
The 
reasons put forward by the Commissioners in favour of 
extending the functions and duties of the present Uni- 


versity rather than creating a new one are: (1) its great 


modelling the existing University on this new basis. 


reputation, the benefit of which would in some measure 
descend to the future Teaching University if associated 
therewith ; (2) the less difficulty that there would be in 
assuciating representatives of the Royal Colleges and 
the medical schools with it than with a new institution ; 
and (3) the fear that two competing Universities would 
weaken one or the other, and possibly both, and might tend 


from the medical standpoint in forming a new Teaching 
University is in combining the Royal Colleges and the 
medical schools with the teaching colleges. This difficulty 
has evidently led to the adoption by the Commission of their 
new scheme, by which, we fear, the reputation of the present 
University as an examining body and the high value of its 
medical and other degrees will be seriously impaired. We 
shall take another opportunity to refer to the details of the 
scheme laid down by the Royal Commissioners. 


ip 
> 





THE Lunacy Acts Amendment Bill was read a second 
time in the House of Commons on June 3rd, and its pro- 
visions now bid fair to become law at no very distant date. 
The Home Secretary, in moving the second reading, said it 
was practically the same Bill that had thrice passed through 
the House of Lords, and that it consisted mainly of im- 
provements in the existing law, suggested either by the 
Select Committee of the House of Commons that investi- 
gated the subject, or by the Lunacy Commissioners them- 
selves. The main object of the measure, he said, was to 
provide additional securities against the improper confine- 
ment of lunatics ; and he referred to a new feature that had 
been introduced—viz., that there should be an inquiry before 
a permanent judicial tribunal. Mr. MATTHEWS then went 
on to say that in order to obviate the evils of vexatious 
actions against medical men, and also to provide a security 





to some confusion. These reasons seem to us altogether in- 
suflicient for so radically altering the characterof the existing 
University, and practically preventing the formation of a real 
Teaching University in London. The competition between | 
two institutions founded on different lines would only be 
a healthy one. Victoria University has not weakened the 
University of London, although dire forebodings were ex- 
pressed by many at the time of its starting on an inde- 
pendent existence. Students from Owens College still come 
up for examination at the University of London, and so 
would students from a Teaching University if the present 
standard of examination for degrees were to be maintained 
in the future. 


for the Royal Commissioners specially reeommend that such 


The new reforms will lower the standard, 


standard, on the medical side at least, should be lowered, 
and this will deter ambitious men, who now seek degrees 
at the University of London because of their specially high 
reputation, from presenting themselves at future examina- 
tions, and hence this change may become more pre- 
judicial to the existing University than would the estab- | 
lishment of a new one; in fact, it is suggested that 
graduates who have taken or shall take their degrees before 
the changes recommended are introduced should be put in 
a separate class and separately labelled—e.g., M.D. Lond. 
1890. 
result from the adoption of a separate University title such 
as that of the Albert or other University’ The teachers 


ante Does this tend to less confusion than would 


on the Commission are not disposed to attach so much 
importance to the objections against having two divs- | 
tinct Universities in London discharging different functions 
as their legal colleagues, and we are sure that the longer 
the question is considered and the more completely its 
details are worked out, the clearer will become the con- 
viction that the views of the teachers are really more 
practical than those of the lawyers. The chief difficulty 








against any possible abuse of the anomalous privilege which 
medical men had so long enjoyed, it was provided that a 
judicial inquiry should be held, and a judicial decision 
obtained, before a person could be permanently confined as a 


| lunatic. We fail to see what ‘‘privilege” medical men have 


had the opportunity of ‘‘enjoying” in carrying out one of the 
most distasteful duties that it falls to their lot to perform 
in the administration of their professional calling. So un- 
pleasing is the duty, and so altogether thankless and riskful 
is it, that a large proportion of eminently well-qualified 
practitioners stand aloof from certifying lunatics rather 
than connect themselves with a process which appears too 
frequently to end in an action at law, or at all events 
in threatened proceedings; to say nothing of other dis- 
agreeable aspects of the matter, more or less domestic or 
personal in character. We can well understand that a 
medical opinion may obtain an element of support when it 
is backed up by a judicial decision. But this support, as 
applied to the question of the insanity of an individual, is 
superficial rather than substantial. If, on the other hand, 
the judicial decision goes against the medical opinion, the 
medical man, however careful, capable, and honest, is dis- 
credited. A judicial decision requires proof to be adduced, 
and proof, to be complete, where there is a question, needs 
argument; and if the insanity is, even in a limited sense, 
to be argued out in a legal atmosphere, we fear that the 
kind of medical man whom we would wish to see under- 
taking to give an opinion in ordinary cases of insanity will 
be conspicuously absent. When dealing with this subject 
three weeks ago, we referred to the evils of lunacy legisla- 
tion the tendency of which is to unduly hamper the process of 
certification, and the certain effect of which, as the Com- 
mittee of the Royal College of Physicians expressed it, will 
be most seriously to hinder, and practically to prevent, the 
early treatment of mental disease under suitable conditions. 
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Besides this, there can be no doubt that the hesitancy 
which medical men already show in the matter of certifying 
lunatics is one of the contributory causes in the production 
of the large body of criminal lunatics who have to be main- 
tained by the country. We feel assured that Mr. MATTHEWS 
would be the first to appreciate the significance of any pro- 
posed legislation whose tendency lies towards the manu- 
facture of a criminal lunatic out of an ordinary one. 

On the occasion of the second reading, Dr. FARQUHARSON 
spoke to the many useful provisions of the Bill. We are 
glad to see that he alluded to other provisions which ought 
to be carefully considered, and we venture to hope that he 
will see his way to put before the Standing Committee of 
the House to which the Bill is now to be referred some of 
the risks to which we have called attention. It would be a 
pity if the general beneficial effects of the Bill were to be 
handicapped by provisions which, however taking they 
may be theoretically, have every appearance of being likely 
to prove obstructive, and even harmful, if put into practice. 








Annotations. 


“Ne quid nimis.” 








THE COLLEGE OF SURGEONS COUNCIL 
ELECTION. 


ONCE more we are in view of the July eleetion to the 
Council of the Royal College of Surgeons of England. The 
Fellows of the College, as yet, are the only participators in 
this duty. Undoubtedly on this occasion many Fellows 
will take part in it, and exercise a right of voting by post— 


a common-sense method of procedure that has been long | 


contested for, and at length acquired. The regulations 
drawn up for the conduct of voting by post appear to be 
plain and reasonable. The attesting witness need not be 
a magistrate ; any individual of respectability can dis- 
charge this function. It is quite reasonable to anticipate 
that this duty of voting, for the failure of the discharge 
ef which there is now no excuse, will be extended to the 
Members as well as the Fellows, according to principles 
enunciated in the short Draft Bill; this natural restoration 
of right to the Members of the College would in no small 
degree augment the stability of the College, by aifording 
that right of representation which is now denied to the 
Members. The lines of reform, as indicated in the Draft 
Bill as now drawn, are so reasonable and so well in 
harmony with antecedent custom, yet so closely in 
touch with the spirit of our time, as to recommend their 
acceptance to the Council, the Fellows, and the Members. 
Are the upponents of reform prepared to assert that the 


government of any commonalty can be conducted now on | 


the same lines as were in vogue nearly half a century ago? 
Shall not general progress, intellectuality, freedom, and 
the art of self-government reflect their impressions upon 
the doings of the College? 
would be a happy solution to this political crisis were it 
possible to assimilate the old spirit of brotherhood with the 
principles of modern representative government, thereby 
combining the advantages of ancient light and reason with 
the improvements of modern necessity and requirement, and 
we trust that the efforts which the Association of Fellows 
and the Association of Members of the College are making 
to induce Fellows of progressive tendencies to enter the 
Council of the College of Surgeons will be successful. 
If the policy pursued by the Council of the College of 
Surgeons be a wise and good one, then by all means let the 





Fellows return such councillors as will continue to play on 
the old set of strings. If, on the other hand, it be considered 
desirable to have an infusion of more modern men and 
ideas, and it is thought that thereby the influence of the 
College would be increased, let such new men be sought 
after and supported—not by any clique, but by the general 
broad and common-sense opinion of an expanded and 
enlightened constituency. 


THE HIATUS IN MEDICAL EDUCATION AND 
EXAMINATIONS. 


AMONG the questions raised at the last meeting of the 
General Medical Council, one of the most important was 
that brought forward by Dr. Glover, in reference to the 
reports of the inspectors in midwifery and medicine. The 
report of the inspector in surgery has already led to a 
reform in the Conjoint Examining Board of Engiand, for 
this body will in October next require a certificate from 
every candidate, showing that he has performed a course of 
operations on the dead body. Dr. Glover drew the atten- 
tion of the Council to the fact, as shown in the report by 
Dr. Finlay, that the examination in Medicine had practi- 
cally at all examining boards been restricted to chronic 
and in most cases incurable forms of disease, of which 
cardiac, phthisical, and nervous cases formed an extremely 
| large proportion. With one exception there was no practical 
| examination in a gynecological case. Thus a candidate 
may be now passed who, perhaps, cannot diagnose or treat 
any ordinary form of acute disease, an infectious fever, or 
the common diseases of women and children, or recognise 
an ordinary affection of the eye or ear, or the most typical 
form of insanity. We think some oi these cases, as, for 
instance, acute inflammatory diseases and common fevers, 
are seen at hospitals by the student more frequently than 
is generally supposed, but he certainly is only very 
occasionally asked to show his practical acquaintance with 
| them at an examination. This hiatus, which has become 
/more striking and important since the abolition of the old 
system of pupilage, requires the careful attention of the 
Council, as, if not filled up, it will be fraught with grave 
peril to the public. We shall be much interested in the 
report on this subject of the Examination Committee, to 
whom it has been referred on the following amendment 
moved by Dr. Heron Watson: ‘‘ That it be referred to the 
Examination Committee to prepare a summary of the 
reports of the Inspectors of Examinations, and the remarks 
of the bodies inspected, considered in relation with the 
matters referred to in Dr. Glover’s motion, and that this 
summary be submitted to the Council at its next meeting, 
together with such comments and resolutions as the 
Committee may desire.” 








HOUSING OF THE INDUSTRIAL CLASSES. 


Tue Bill for the Better Housing of the Working Classes 
in the Metropolis, copies of which were issued last week, 
proposes to give power to the County Council to buy, sell, 
hold, let, or hire land, to build, manage buildings, let 





We still maintain that it | 





rooms, and lay out lands, provided that such powers be 
exercised for any of the following purposes—namely: 1. To 
provide suitable dwellings inside or outside the metropolitan 
area for use by the population engaged in the industry of 
such area. 2. To provide lodgings, baths, washhouses, 
halls, or other structures required, in their judgment, for 
the use, convenience, or health of such population as afore- 
said. 3. To provide open spaces required, in their judg- 
ment, for the convenience or health of such population. 
4. To acquire for the County Council any land within the 
said area, or within five miles thereof, which, in their judg- 
ment, ought to be acquired with a view to the expansion of 
the said population. 5. To provide, in connexion with the 
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dwellings held by the County Council, kitchens, nurseries, 
dining halls, or other rooms, for joint use. The County 
Council is also empowered to let portions of buildings 
aequired or erected by them for shops or other purposes. 
The Bill provides for compulsory purchase and compensa- 
tion by assessment through the medium of a County Court 
judge, or a judge of the High Court. 





THE PREVENTION OF RABIES. 

THERE is now unfortunately no possibility of disguising 
the fact that rabies, after a brief period of diminished 
activity, is again distinctly increasing. The preventive 
measures adopted during the recent epidemic will again be 
necessary, and experience clearly shows that the successful 
prophylaxis of the disease must largely depend on the 
eflieiency with which these are carried out. Prominent 
among the methods then employed was the practice of 
muzzling. Combined as this was with the capture and 
retention of all unmuzzled or ownerless dogs, there can be 
no doubt that it exercised most beneficial effect in checking 
the spread of the contagion. As bearing directly on this 
point, the observations of Mr. A. J. Sewell are particularly 
instructive. He tells us that during the years 1885 and 
1886 he himself met with seventy-eight cases of rabies 
in dogs. In 1887 he had no cases in his private 
practice, and during that year the disease, as far as 
London was concerned, was practically extinct. This 
highly satisfactory resulu has been very reasonably 
attributed, in the absence of any other preventive of 
reliable efficacy, to the fact that during the preceding 
period no dog was allowed to be at large without a 
muzzle. The epidemic was no sooner past than muzzling 
was dispensed with. In 1888 rabies again appeared, and 
during the present year nearly thirty cases have been 
reported in Mr. Sewell’s practice alone. In addition to 
these, four persons have died of the disease in London 
within the same short space of time. It may be urged 
that these facts embody the evidence obtained within a 
limited field of observation. This is true, but it must also 
be allowed that the relative scope and duration of the 
inquiry, as well as the experience of the investigator, are 
amply sufficient to justify our accepting it as the basis of a 
practical deduction. It appears tous that but one rational 
conclusion is possible—namely, that here, as with other 
contagious diseases, the essence of prevention consists in 
isolating all diseased or doubtfully healthy animals. We 
have no hesitation in adding that this could not have been 
so effectually carried out as it was during the late epidemic 
otherwise than by compulsory muzzling. By this means 
the condition of each animal was necessarily observed and 
notified with some approach to accuracy. Sick and 
sound alike were under observation, and the control 
of the disease was in some degree assured. Besides 
this, there was, of course, an obvious advantage in 
the restraint imposed on biting tendencies. The value 
of the measure was attested by the very marked and rapid 
improvement which attended its operation. What then 
followed? Preventive measures virtually tantamount to 
this registration by the muzzle fell into abeyance. Straight- 
way the dying embers of the plague began to glow again. 
Its revival was doubtless due to the fact that in country 
districts it had never been quite eradicated. The natural 
teaching of all the evidence obtainable tends, therefore, to 
show that only one resource can with any confidence be 
relied on to prevent the further spread of the contagion—-and 
this, we repeat, is to muzzle. We may remind our readers 
that this subject has exercised the wisdom of others besides 
the police authorities. No long time has elapsed since it 
was discussed (though to very little purpose) in the House 
of Lords. It has received careful consideration at the hands 





of scientific men, to whose opinion the greatest weight has 
justly been attached, and that opinion is agreed in favour 
of more stringent preventive measures than those now in use. 
It has called forth on the part of certain dog owners a good 
deal of ill-informed opposition, and this influence it is which, 
founded as it largely is on mere sentimentalism, has been 
most hostile to sanitarians in their efforts to eradicate hydro- 
phobia. The question before the country and its legislators, 
however, is much too vital to exeuse any temporising with 
half measures, whether based on mistaken sentiment or on 
so called rights of ownership. Whatever the opposition 
from this quarter, therefore, and however influential it be, 
we may rest assured that public opinion will not be satisfied 
until such means are used as will effectively stamp out the 
new development of rabies, and, in particular, until the 
muzzle so generally approved by most competent judges has 
again been exhaustively employed, and that not only in 
London and scattered local districts, but throughout the 
whole country. 





CORONER’S INQUESTS IN PRIVATE. 


THE Deputy Borough Coroner for Wigan recently held an 
inquiry in camerdé into the cause of death of a child found 
drowned in the canal. The coroner at the onset of the 
inquiry requested the reporters to withdraw; this they 
refused to do until he showed his authority. He after- 
wards consented to allow them to remain if they would 
not report the proceedings; to this they objected, and 
left the court. No doubt the coroner has power under 
the Coroners Act to order the withdrawal of the repre- 
sentatives of the press, and probably on some occasions 
it might be advantageous to do so; but, as a rule, inquiries 
of this nature open to the representatives of the press 
are to be preferred, leaving it with these gentlemen to 
decide what they shall publish and what they shall not. 
We feel sure nothing would be published that would tend 
to defeat the ends of justice. The public has more con- 
fidence in an open inquiry, and we think it has a tendency 
to aid in the prevention of crime rather than otherwise. 
The public press in this country has a very powerful influence 
on the masses, and our inquests, which are, as a rule, open, 
thus differ from the inquiries made by the Procurator Fiscal 
in Scotland, and are therefore to the English mind much more 
searching and thorough. We should be sorry to find that 
it had become necessary in this country to hold inquiries of 
this kind with closed doors. We believe that in some cases 
publication of the evidence may further the ends of justice 
to a considerable extent, and we trust such requests as 
the coroner felt it his duty to make will not require to be 
often repeated. 





STARVATION IN LONDON. 


A MELANCHOLY interest attaches to a return which has 
been made by the coroners of the various districts within 
the metropolitan area, giving particulars of the several 
cases of starvation which have been investigated by them 
during the past year. Strangely enough, it is not in those 
parts of the metropolis which are chiefly inhabited by the 
poorer class of the community that these cases for the most 
part arise. The north-eastern and south-eastern divisions 
of Middlesex contribute only five and three cases 
respectively, and Southwark only two, while the cen- 
tral division of Middlesex, comprising the district about 
St. Pancras, Marylebone, and Clerkenwell, yields four- 
teen—as nearly as possible one-half of the total re- 
corded. Another circumstance which strikes the reader is 
that the proportion of women among these victims is dis- 
tinctly low. Nine only out of twenty-nine belong to the 
‘* weaker sex,” and among these not more than two or three 
entries like the following are to be found: “‘ Alice Sparks ; 
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no home; age thirty-seven years.” Upon the whole, this 
return does not produce so much the impression that we 
are here face to face with the last phase of overwhelming 
calamity, as that we have the result of miserable self- 
neglect. One or two cases there are, however, which 
point to a different conclusion. Thus the following 
entry in Dr. G. Danford Thomas’s record for the central 
division of Middlesex is very suggestive of conditions 
in which there is much more to pity than to blame. 
‘* Josh. Bonner, 22, Reed-street, West Hartlepool, ware- 
houseman, aged sixty-four. Verdict, ‘Apoplexy, accelerated 
by want and exposure.’” So in the case of Wm. Harris, 
of Birmingham, who, having tramped from thence to South- 
wark, was brought to St. George’s Workhouse suffering 
from inflammation of the lungs aggravated by want and 
exposure. Instances like these rebuke the over-confidence 
with which we are sometimes apt to say that no one need 
die of hunger in Great Britain, and remind us that the best 
imaginable system of administering poor relief will demand 
at the hands of its administrators upon occasion something 
more than an accurate knowledge of its rules and a blame- 
less regularity in their application. 





TRANSMISSION OF TUBERCLE TO THE 
FCETAL ORGANISM. 


MM. MALvoz and BrowvVier lately read a paper at the 
Litge Medico-Chirurgieal Society in which they demon- 
strated the occurrence of tubercle bacilli in a foetal calf, 
thus confirming a similar observation of Johne (in 1885), and 
affording proof of the actual transmission of the tubercular 
virus from the maternal to the fetal organism. One of 
their specimens was from an eight months’ foetus found in 
the uterus of a tuberculous cow. The liver contained 
numerous greyish-white granulations, and small cretaceous 
yellowish points were found in the centre of the lymphatic 
glands at the hilus of the liver and root of the lung. 
Sections of each of these parts displayed well-marked 
giant cells and numerous bacilli. In another case—that of 
a calf of six weeks—similar but more advanced lesions 
were found. The same subject was also recently dis- 
cussed at the Paris Society of Biology (Gaz. Hebd. des Sci. 
Méd., No, 21) in a paper by M. Sanchez-Toledo, who traced 
the history of the question from the experiments of Strauss 
and Chamberland with anthrax. Unlike Martin, Landouzy, 
and others, the author did not find evidence of transmission 
of the tubercular virus from the maternal to the fetal 
organism. In one set of experiments he injected pure 
cultures of Koch’s bacillus into the jugular vein of pregnant 
guinea-pigs; but neither in the blood nor the organs of the 
foetuses was he subsequently able to detect any trace of the 
microbe. Similar negative results followed experiments of 
injections into the pleural sac and beneath the skin of 
pregnant guinea-pigs, for, although the animals themselves 
became tuberculous, their foetuses were quite free from the 
infection. 





THE MEDICAL DEFENCE UNION. 


THE Medical Defence Union deserves credit for its suc- 
cessful and effective action in favour of Dr. D. W. Davies 
against the Great Western Railway Provident Society for 
wrongful dismissal of Dr. Davies from the post of district 
surgeon to the defendants’ Society. A report of the action 
in the Pontypridd County Court is given in THe LANCET 
of last week. The vindication of the conduct of Mr. 
Naunton Davies in the remarks of the judge was complete. 
A few such happy cases instigated and carried through 
by the Union would impress the profession with the 
conviction that it had some body to look to as a protection 
in cases where its members are badly treated. 


py 


THE ROLE OF TECHNICS IN EDUCATION. 


A RECENT number of the Educational Times contains 
a lecture delivered before the College of Preceptors by 
Mr. J. G. Fiteh on Hand Work and Head Work, in which 
there is very clearly drawn out the distinction, upon which 
we have more than once insisted in these pages, between 
those who advocate the technical school as a substitute for 
the period of apprenticeship and the educational functions 
of the workshop, and those who advocate it as supplementing 
the purely intellectual training to which our existing school 
curricula are confined, and tending to develop faculties 
which in a person of merely literary or mathematical 
attainments often lie dormant or are even suppressed in 
favour of bookish accomplishments. Our own position with 
reference to this great question has been repeatedly and 
accurately defined. We do not believe either in the 
efficiency of the technical school as a substitute for the 
workshop, or in the policy of attempting to substitute the 
one for the other; but we do very earnestly believe in 
the policy, and, indeed, in the paramount importance, of 
training all the faculties of the growing child and youth, 
of educating him to see the world with his own eyes and 
not merely in the pages of a book, to grapple not only with 
statements but also with facts, and to invent upon occasion 
the rules which he applies. Such is the function of the 
technical education which we are anxious to see diffused 
through every school in the United Kingdom. It has for its 
object supple joints, elastic motion, quick perceptions, 
accurate judgments, swift decision—in a word, the balance 
of powers which constitute the perfection of the grown man 
or woman. We are quite prepared to agree with Mr. Fitch 
that, even when all possible attention is given to this branch 
of education, it will be far indeed from being a panacea of 
social ills or equal to the complete redress of ali our educa- 
tional deficiencies. But, short of this, it may still be worth a 
great and sustained effort to attain, and capable of conferring 
incalculable benefit when attained. It is, therefore, with 
the liveliest satisfaction that we note in influential quarters 
of the educational world so marked an awakening to the 
importance of this great problem, and so clear an apprecia- 
tion of its bearing and its terms. 


TUBERCLE OF THE BREAST 
SUBJECT. 


By the kindness of Mr. Shattock we are enabled to bring 
before our readers the bibliography of this subject to the 
present time. Nélaton, 1839: Thésed’Aggrégation. Berard, 
1842: Diagnostic Différentiel des Tumeurs du Sein. Sir 
Astley Cooper, 1845: Anatomy and Diseases of the Breast. 
Velpeau, 1853. Johannet, 1853: Diagnostic des Tumeurs 
Cancéreuses et Tuberculeuses du Sein (These de Paris). 
Léger, 1878: Bull. Soc. Méd.d Amiens. Klotz, 1879: Arch. 
fiir Klin. Chir., xxv. Richet, 1880: Gaz. des Hépitaux. 
Dubar, 1881: Des Tubercules de la Mamelle. Le Dentu, 
1881: Tubereules de la Mamelle (Revue de Chirurgie, i., 
p. 27). Ohnacher, 1882: Die Tuberculose der Weiblichen 
Brustdruse (Arch. fiir Klin. Chir., xxviii.). Duret, 1882: 
Tubereulose Mammaire et Adénite Axillaire. Poirier, 1882: 
Le Tubercule du Sein chez la Femme et chez l’Homme 
(Archives de Médecine, Jan.). Verchre, 1884: Des Portes 
d’Entrée de la Tuberculose (Thése de Paris). Orthmann, 
1885: Ueber Tuberculose der Weiblichen Brustdruse mit 
besonderer Beriicksichtigung, &c. (Virch. Arch., 100). 
Charrin et Karth, 1885: Revue de Médecine, p. 659. Billroth, 
1886. Billroth and Luecke: Handbuch der Frauenkrank- 
heiten, iii. Niépee, 1886: De la Contagion, de la Trans- 
missibilité de la Tuberculose. Piskacek, 1887: Ueber 
Tubere. der Brustdruse (Med. Jahrb., N. F., ii., p. 613). 


IN THE HUMAN 





ISCREPANCY IN PRINT 


Seen 1887: Contrib. 2 l’Etude de ’ Hypertrophie Mammaire 
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dans la Phthisie Pulmonaire (Thése de Dort, Paris, No, 225). 
Babes et Haberern, 1888: quoted in La Phthisie Pulmonaire, 
par H. Herard, V. Cornil, V. Hanot. Hebb: Trans. Path. 
Soc., 1888. 


DINNER TO PROFESSOR HUMPHRY, F.R.S. 


AFTER the ordinary meeting of the Anatomical Society 
of Great Britain and Ireland, which was held in the after- 
noon of Thursday, May 30th, the members of the Society 
entertained Professor G. M. Humphry of Cambridge at 
dinner at the Inns of Court Hotel. When it was known 
that the Society proposed to entertain its first President in 
this manner, there was but one feeling on the subject, and 
that was that the event might express to him in some 
degree the esteem in which he is held, especially by those 
engaged in the teaching of anatomy. Professor Sir 
William Turner, F.R.S., occupied the chair, and amongst 
those present were the President of the Royal College 
of Surgeons, the President of the General Medical Council, 
and representatives from the English, Scotch, and Irish 
Universities and all the London schools. The Chairman pro- 
posed the toast of ‘‘ Professor Humphry,” and in doing so 
sketched his career since he went to Cambridge at the age of 
wenty-two years, and was attached to the Addenbrooke 
Hospital. Appointed Professor of Anatomy to the University 
on the resignation of Dr. Clark in 1866, he had founded the 
Medical School, aided by Sir George Paget, and succeeded in 
placing the teaching of Anatomy generally amongst the 
sciences recognised by the University. Appointed to a seat 
on the Medical Council thirteen or fourteen years ago, he had 
been a constant attendant at its meetings, and had given 
numerous instances of his great capacity for work. Sir 
William Turner concluded by reminding his hearers of the 
earnestness, tenacity of purpose, and persuasiveness possessed 
by the guest of the evening. Professor Humphry, who was 
most enthusiastically received, replied in a speech of some 
length, and referred to his love of clinical teaching. ‘ The 
Prosperity of the Anatomical Society of Great Britain and 
Ireland” was proposed in a humorous speech by Professor 
Michael Foster, F.R.S., and responded to by Professor 
D. J. Cunningham. The toast of ‘‘The Visitors” was proposed 
by Professor Struthers, and responded to by Mr. Savory, 
F.R.S., and Mr. John Marshall, F.R.S. Sir James Paget, 
Bart., F.R.S., proposed ‘‘ The Chairman,” who responded. 
Professor A. Macalister, F.R.S., proposed ‘‘ The Officers of 
the Society,” and Professor C. B. Lockwood, the secretary 
of the Society, replied. 


HYDRATE OF CHLORAL IN TETANUS. 


Dr. STAVRIDIS records a case in the Gazette Médicale 
@ Orient of a case of traumatic tetanus which recovered on 
being treated with large doses of chloral. The patient was 
a young married woman three months pregnant. After 
having had a tooth extracted she felt indisposed, and 
suffered from slight attacks of closure of the jaws. Six 
days later she aborted, and on the twentieth day very 
decided symptoms of tetanus presented themselves, accom- 
panied by severe pains in the head and in the spinal column, 
with closure of the jaws and complete rigidity of the 
muscles of the neck and back. Twenty-two grains of 
chloral were given every three hours in water, and this 
treatment was continued without intermission for twenty 
days, causing no inconvenience with the exception of a 
slight erythema over the whole surface of the body. At 
the same time the symptoms became ameliorated. The 
quantity of chloral was then reduced, first to three-quarters 
and then toa half. The whole of the symptoms had passed 
off on the thirtieth day. It was remarkable that the wound 


in the gum did not heal as- long as there were any signs of 
the disease, but as soon as these had all passed away it 
cicatrised rapidly. 


THE SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


WE print in another column the report of the annual 
general meeting of this Society, which took place last week 
under the presidency of Sir James Paget. The expenses of 
working the Society are phenomenally small ; its advantages 
to members of the profession are remarkable. In considera- 
tion of an annua! payment of only two guineas by a medical 
man living within twenty miles of Charing-cross, his widow, 
if she has no certain income exceeding £80, can receive an 
amount of assistance from the Society which may make all 
the difference between penury and moderate comfort. The 
kind of help afforded may be gauged by the fact that in the 
past year thirty-six widows each received £50 per annum, 
besides others whose case was met by a somewhat smaller 
allowance, and several children who were provided for. 
There is a time in the life of almost every medical nan, who 
has not been sufficiently long established in practice to be 
able to afford a large sum as premium for life assurance, 
when it may give him very great comfort to know 
that in the event of his premature decease his survivors will 
not be left in abject want. He can purchase this feeling of 
satisfaction for the annual payment of two guineas. A 
striking instance of the advantage of this kind of co-opera- 
tion is afforded by the fact that a lady (whose husband 
had only paid ten guineas to the Society) has just died after 
receiving no less than £1623 during the forty years which 
have elapsed since hér first grant. Intending members of 
the Society should apply to its secretary, 53, Berners-street, 
for a very simple form of candidature. 





DENTITION IN IDIOTS. 


DENTAL ANOMALIES are numerous and varied in idiots and 
backward children, but they have not been arranged into 
satisfactory classes. Ballard and Langdon Down drew atten- 
tion to them in 1860 in Englund, and Bourneville a little later 
in France. Madame Sollier has made a detailed study of the 
dentition of 100 idiots taken at random. The multiplicity 
and the variety of the dental lesions were remarkable. 
| Idiocy, with or without epilepsy, predisposes to arrests of 
| development and to anomalies of dentition in the great 
| majority of cases. Congenital idiocy does not seem to have 
much influence on the primary dentition ; the second teeth 
| were almost exclusively affected in Madame Sollier’s series. 

A precocity in the development of the primary teeth was 
| noted in 13 per cent. of the cases, and one instance 
is cited of a congenital idiot being born with one tooth. 
Nevertheless, delay in the appearance of the first teeth is 
most common, and was noted in about a quarter of the 
series of cases ; but this is perhaps not so very remarkable, 
because healthy-brained children may be late in cutting 
their first teeth. The shedding of the first teeth appears 
to be delayed in most idiots, and there is a lateness in 
the appearance of the second teeth—a retardation which 
is more marked in mere idiots as compared with epileptic 
backward children. Microdentism—mere smallness of the 
teeth—was chronicled in fourteen of the hundred cases, and 
it was associated with overgrowth of the molars. Large 
teeth were observed in eleven cases, and these were chiefly the 
upper middle incisors, as Bourneville also observed. Some- 
times a fusion of two teeth into one appeared to be the cause 
of the gigantic tooth. Some of the second teeth were absent in 
eleven cases, apparently being undeveloped. Twice only were 
supernumerary teeth found. Supplementary denticles and 
tubercles were noted in more than half the cases. Thirty-four 
times there was irregular implantation, and eighty times the 
direction of growth of the teeth was irregular, and this 
irregularity occurred most frequently in the canines and 
incisors. As to dental erosions, three theories are current. 
M. Magitot avers them to be of eclamptic origin; Mr. 
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Hutchinson regards them as often of congenital syphilitic 
source; M. Fournier holds an eclectic opinion on the 
matter ; and Madame Sollier follows the view of the last 
named in believing that any tendency to degeneration, 
whether epileptic, idiotic, or syphilitic, may bring about 
dental erosions. According to her there were no congenital 
syphilitics in her series, and yet many dental erosions. 
Furrows are always longitudinal, and do not present any 
lesion of the enamel ; they are simply a persistence of what 
exists at the moment of eruption of the tooth. Not once 
were there found the white transverse grooves which 
M. Fournier sets down to hereditary syphilis. Besides 
erosions and furrows, there are indentations, which also 
occur very frequently (58/per cent). Defective articulation 
and defective development of the palatal arch were noted 
each about forty-three times. Caries and tartar were also 
very frequently observed. The shape and direction of the 
dental arch, instead of being elliptical, was bounded by 
three straight lines, one anterior and two lateral, in many 
eases. Also a difference in level between the two parts of 
the upper jaw was observed, and a want of development of 
the middle part of the upper jaw, whereby an interval was 
left between the incisors when the mouth was shut. 








PECULIAR NERVOUS AFFECTION OF THE 
UPPER LIMBS. 


IN the Nouvelle Iconographie de la Saltpétriére just issued, 
M. Paul Blocq describes an affection which is characterised 
by symmetrical atrophic paralysis, with disorder of sensa- 
tion exactly corresponding to the musculo-cutaneous dis- 
tribution of the ulnar nerve. In these characters the 
affection resembles amyotrophy of cord and nerve origin 
and primary myopathy, as well as amyotrophic lateral 
sclerosis. It is an affection which runs parallel with a 
similar lead neuritis of the musculo-spiral nerve. What, 
then, constitutes its peculiarity? That there exists a group 
of such cases, having no very obvious cause, is perhaps 
sufficient to warrant a separate clinical class being esta- 
blished. Cases of the kind have followed typhoid fever, and 
very likely have been due to neuritis. Eleven years ago, in 
the Archives Générales de Médecine, M. Panas recorded a 
case of ulnar paralysis in one nerve supervening twelve years 
and a half after a fracture of the elbow on the same side. 
In the groove at the inner side of the elbow the ulnar nerve 
developed a fusiform swelling, which led to the formation 
of a typical ‘‘main en griffe,” interosseal atrophy, and 
disturbed sensations, with diminished tactile sensibility in 
the ulnar distribution. The symmetry of the peculiar 
affection described by Blocq is an additional feature of the 
disease, and though it recalls diseases due to lesions about 
the lowest part of the brachial enlargement of the cord, 
still this symmetry alone cannot be taken as evidence of 
the situation of the lesion. For example, lead was long 
thought to exercise a special primary influence over the 
motor nerve cells of the anterior cornua of the spinal cord, 
until it was proved that it had a greater affinity for the 
distal extremities of these cornual cells, producing a peri- 
pheral neuritis rather than a myelitis. 





LAURA BRIDGMAN. 


THANKS to the efforts of Braidwood, Heinicke, and others, 
the state of the deaf-mute in our day is widely different 
from his condition a century ago. The finger alphabet and 
still more the oral system of communication have brought 
his intelligence by means of other senses into near contact 
with that of his more fortunate neighbours. The triumph 
of patience and of skill, so strikingly illustrated in this class 
of cases, has, however, been excelled in at least one instance 
by a still higher achievement. We need only refer to the 








once familiar name of Laura Bridgman, whose death was 
lately announced, in order to call up to the minds of many 
of her contemporaries a life history of no small interest. 
Born in the full possession of her faculties, deprived by fever 
when a year old of both sight and hearing, her position as 
regards intercourse with the outer world appeared at one 
time utterly hopeless. The account of her deliverance, under 
the care of Dr. Howe of Boston, from the bondage of a 
double infirmity, by the education of the one available 
sense of touch, forms a chapter of permanent interest for the 
physician and the physiologist. The means of systematic 
instruction of the deaf-mute and of the blind are perhaps 
hardly even now as well understood by the majority of 
medical men as they might be. The case under our notice, 
as well as others, in which the deprivation has been less 
general, have responded so markedly to appropriate methods 
of training as to justify the possession by these latter of a 
place in the circle of medical study. For those teachers 
who are engaged in the training of deaf-mute or blind 
children such a case affords encouragement to hopeful exer- 
tion in the most difficult circumstances. 





“ NON-COMBATANTS.” 

THE official report from Brigadier-General Collett, C.B., 
commanding the Karen Field Force, of the march on and 
capture of Sawlon, in Upper Burmah, states that Surgeon 
N. Manders, of the medical staff, was severely wounded by 
a shot through the thigh when the troops were forcing the 
Pon Choung Defile. He appears to have been the only 
European oflicer wounded in the expedition, with the excep- 
tion of Captain Jackson, R.E., who accompanied it as a 
volunteer. We observe with satisfaction that the Brigadier- 
General, in bringing to notice the services of the officers who 
distinguished themselves in the expedition, has not forgotten 
the Medical Department. He says :— 

“Surgeon J. Crimmin, Bombay Medical Service, the 
senior medical officer, evinced t care and forethought 
in his arrangements for the comfort and disposal of the sick 
and wounded, which were as perfect as the circumstances 
of the time admitted. I wish also to bring to the notice of 
the Major-General the personal gallantry which Surgeon 
Crimmin showed when accompanying the Biluch Mountain 
Infantry in action on the lst January, and which Lieutenant 
Tighe, who was in command of the Mounted Infantry, re- 

rted in the following terms: ‘I specially wish to bring 
Surgeon Crimmin to the notice of the Brigadier-General for 
the gallant way in which he attended the wounded under a 
heavy fire. At one time, while attending a wounded man, 
he was surrounded by the enemy, and defended himself and 
the wounded man, killing some of the Karens. When not 
attending the wounded, he was present with me during my 
pursuit of the enemy for about six miles.’” 

We trust that when the question of honorary rewards 
comes under consideration, Surgeon Crimmin’s services may 
not be forgotten. We could have wished for some more 
detailed information as to the circumstances under which 
the “‘non-combatant” was the only officer wounded except 
the Engineer Captain, who was acting as orderly officer to 
the Brigadier-General. 





ROBURITE IN COAL MINES. 


THE interesting report on Roburite—of which we gave 
an abstract last week—certainly tends to induce the hope 
that, with proper care, the new and powerful explosive 
may be used with safety. It is well known that many of 
the derivatives of benzene—the nitro-benze nes and aniline, 
for example—are poisonous ; and it is shown in the report 
that harm may arise from the careless handling of the 
cartridges. But there is no need for carelessness, and if 
the work is entrusted only to a few trustworthy hands no 
poisoning need occur. Prof. Harold Dixon’s analyses show 
that, when the cartridges are properly packed in the coal, 
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the combustion which ensues on detonation is tolerably 
perfect, the main products being carbonic aeid, nitrogen, 
and steam. No organic compound, except a trace of some 
waxy body, and no chlorine or oxide of nitrogen, could be 
detected. Of course, a little hydrochloric acid is formed, 
probably about two or three volumes per cent. of the 
products of combustion, and it is singular that this is not 
mentioned by the reporters. Carbonic oxide was detected, 
and the reporters therefore suggest that the gases should be 
cleared away as far as possible after the explosion ; but it 
must be remembered that this very poisonous gas is also 
formed in considerable quantity during the explosion of 
gunpowder under pressure. 


SIR SPENCER WELLS ON CREMATION. 


Srrk SPENCER WELLS deserves credit for the pains he 
takes to disseminate a knowledge of the arguments for 
cremation in this country, and of the success which this 
method of disposing of our dead meets with. It is impos- 
sible to deny the strength of the arguments in favour of 
cremation as a most effective and prompt way of reducing 
the body to its mineral elements, which can be carried 
out now at Woking at the small cost of 10s. per body. 
Sir Spencer Wells argues that, however light the covering 
of the dead body, its burial in earth is objectionable, 
for the reason that infective germs are so preserved and 
carried about by water or air, to operate injuriously 
when favourable meteorological or social states occur. 
The rapid growth of populations, and especially of urban 
populations, due to a greater prevalence of peace and 
a more satisfactory sanitary system, invests this question 
with ever-increasing importance. The religious objections 
have been completely answered by men like Lord Shaftesbury 
and Bishop Fraser. There is evidence that the number of 
cremations is increasing in Italy and England, as in the 
week preceding Sir Spercer Wells’ speech there had been 
three cremations at Woking ; while in Italy, in the three 
years 1886, 1887, and 1888 there were 119, 155, and 202. 
Dr. Parkes thought that for maritime nations much was to 
be said for burial at sea, but we are a long way off such a 
solution of a very serious question, which strangely under- 
rates the sentimental objections. 


THE NOTIFICATION OF INFECTIOUS DISEASES. 


A RETURN has just been presented to the House of 
Commons showing the districts in both England and Wales 
and in Scotland in which local Acts for the notification of 
infectious diseases are in force, together with the populations 
of stich districts, and the dates when the Acts came into 
operation. The return for England and Wales shows that 
the system is in force in fifty-two cities and towns, having 
an aggregate population of 3,439,230; the most populous 
place being Manchester, with 373,583 people, and the least 
populous Llandudno, with 4839 inhabitants. In Scotland 
similar Acts are in force for eight cities and towns having 
collectively a population of 610,694. The return evidently 
has reference to the promised legislation relating to this 
subject. 


POISONED BY MACKEREL. 


AT an inquest held at St. Pancras on the body of Edward 
Dell, aged thirty, a milk carrier, the evidence showed that 
the deceased's wife had bought a mackerel which she and 
her husband ate for breakfast. She felt no ill effects after- 
wards ; but the deceased, who ate the part of the fish adjacent 
to the head, was seized with inflammation of the stomach 
on the following day, became delirious, and, escaping from 
home, was found wandering about Hampstead and taken 
by the police to the St. Pancras Workhouse Infirmary. The 





medical officer there said the deceased on his admission was 
suffering from gastritis. There was some swelling over the 
stomach, and pneumonia of the right side of the lung. He 
was delirious. The irritation passed away, but the pneu- 
monia and delirium, which resembled delirium tremens, con- 
tinued, and the man died. His illness, no doubt, resulted 
from his eating decomposed fish. The gills of the mackerel 
appear to have undergone fermentation. The jury returned 
a verdict of ‘‘ Death from misadventure.” The question of 
mackerel poisoning is well worthy of investigation. It 
probably depends- upon the development of some special 
ferment under certain conditions, not necessarily putre- 
faction. A few years ago a serious outbreak of poisoning 
by mussels at Wilhelmshaven led to a scientific inquiry, 
resulting in the determination of a poison in the liver. 


FRACTURE OF THE THYROID AND CRICOID 
CARTILAGES ; RECOVERY. 


AN interesting and rare case was recently exhibited by 
Dr. Sokolovski at the Warsaw Medical Society of a woman 
in whom the anterior portion of the thyroid and both halves 
of the cricoid had been fractured through an accident with 
the strap of a mill. The immediate symptoms were severe 
pain in the throat, cough, and the expectoration of a con- 
siderable quantity of blood, also marked dyspnea. Tracheo- 
tomy (inferior) was performed the second day. During the 
fourth week portions of the necrosed cartilage came away. 
After two months both halves of the thyroid were removed 
with forceps, and it was found that no trace of the cricoid 
remained, the posterior wall of the glottis being formed by the 
anterior mucous coat of the esophagus. The patient made 
a good recovery, and was soon able to swallow food without 
difficulty. It is noteworthy that the condition of the larynx 
was accurately ascertained on the second day after the 
accident by means of the laryngoscope, and also that cases 
of fracture of the cricoid are almost invariably fatal. 
Dr. Sokolovski refers to the researches of Mr. Arbuthnot 
Lane and Mr. Durham as mentioned at the Pathological 
Society (see THE LANCET, March 7th, 1885). He also states 
that he has been unable to find more than one recorded case 
in which recovery took place after fracture of the cricoid— 
a case under the care of Freulich. He does not seem to 
have been aware of the case under Mr. Manby, of Wolver- 
hampton (see THE LANCET, Jan. 9th, 1886). 


THE WORKHOUSE MEDICAL PROBLEM AND 
THE PADDINGTON GUARDIANS. 


WE have often pointed out the increasing importance and 
responsibility of our workhouse medical appointments, and 
suggested the propriety of perfecting the staff. It has been 
abundantly proved that the existing staff includes many 
able practitioners, some of them good surgeons, and others 
good physicians ; but we are still of opinion that the time 
has come for introducing some changes. The Paddington 
guardians are about to appoint a resident qualified clinical 
assistant to the infirmary of that parish. If all the 
guardians would do likewise and make wise selections, 
much good would be done. But they must not expect to 
get the best men for an honorarium of twelve guineas for 
six months. Further, the provision of clinical assistants isnot 
enough. A visiting physicianand surgeonshould beappointed 
for each workhouse infirmary. There are now twenty- 
five of these infirmaries, with 13,000 beds, and they contain 
a great aggregate of sickness and suffering. It is no re- 
flection on the existing staff, whose work is laborious and 
largely administrative, to suggest that they should have 
the advantage from time to time of consulting colleagues. 
It cannot be doubted that in this way cases that are 
curable would have an additional ehance of cure, and 
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patients under great suffering would have the conviction 
that they were at least receiving the chance of benefit and 
relief which grave cases in general hospitals have. There 
are 4000 more cases now in workhouse infirmaries than in 
general hospitals, and we can see no answer to the argument 
that this large mass of suffering and disease should have 
the benefit of more medical consideration, including the 
highest skill and knowledge. 





VERDIGRIS POISONING. 

A CASE of poisoning by verdigris is reported in a Vienna 
medical journal by Dr. Dauscher, who was sent for in a 
hurry to see a cook who had fallen senseless on the floor of 
the kitchen. He found that she had been engaged in 
drawing wine from acask by means of a brass tube. 
Noticing that the wine as it was received inte a glass was 
turbid, she tasted it and drank perhaps three ounces. 
About ten minutes afterwards she was seized with severe 
pain in the stomach, vomited several times, and then 
suddenly fell unconscious to the ground. On examining 
the brass tube, Dr. Dauscher found that the finger inserted 
into it was covered with greenish matter, which had the 
appearance and smell of verdigris. There was no doubt, 
then, that the patient was suffering from poisoning by this 
substance. She was quite unconscious, the surface of the 
body cold, the pulse irregular and scarcely perceptible, the 
pupils normal, and the mouth closed from spasm of the 
muscles. There were trembling movements of the upper 
extremities, and the respiration was so irregular and inter- 
mittent that death appeared to be imminent. All attempts 
to set up vomiting having failed, some powdered iron, sulphur, 
and magnesia were given, and in a couple of hours’ time the 
worst symptoms passed off, and the patient recovered con- 
sciousness. She complained of great pain in the stomach 
and colon, and later on in the day she suffered from 
tenesmus. The nextday she was very weak, and complained 
of a metallic taste in the mouth. Theskin and conjunctiva 
presented a slightly icteric tint. On examining the wine 
which had been drawn through the brass tube, it was found 
to contain a considerable quantity of copper, but that in 
the cask was free from this metal. It is very evident that 
such pipes as this ought not to be employed for wine, and, 
as Dr. Dauscher says, should be forbidden by law. 





THE GENERAL MEDICAL COUNCIL. 


VoL. XXVL., containing the Minutes of the General 
Medical Council, and of its Executive and Dental Com- 
mittees, from Jan. lst to June Ist, 1889, with an Appendix 
containing the Council’s amended Standing Orders, is now 
in the hands of the printers, and will shortly be issued. A 
résumé of the proceedings of the Council will be found in 
THE LANCET of June Ist, and a continuation in the current 
number of this journal. We are asked to state that the 
Registrar will be glad to receive for his use in revising 
the volume of Minutes for issue at the end of this year 
correction of any errors in this volume which may have 
escaped his notice. 





POLITICS AND MEDICINE. 


A RESOLUTION was recently passed by a small majority 
at one of the Berlin Medical Societies, presided over by 
Dr. Wasserfuhr, advising members of the German medical 
profession to abstain from taking part in the various Con- 
gresses to be held in Paris this year in connexion with the 
Exhibition. This resolution has been strongly deprecated 
by the Berliner Klin. Wochenschrift, which says that it will 
not receive the support of the active members of the pro- 
fession, and which declines to mix up politics with science. 
It also points out that such a resolution is singularly in- 








opportune on the eve of the International Medical Congress 
which is to be held at Berlin in 1890; and L’ Union Médicale, 
in approving of the remarks of its Berlin contemporary, 
says that had the German profession abstained from 
going to Paris the French scientists would decline 
to attend the Congress of 1890. Happily, we believe 
there is no reason to fear that any such puerile display 
of international jealousies will take place, for the Union 
Médicale assures its German confréres who come to the Paris 
Congresses that they will be courteously received, It may 
be added that the Medical Society which has so foolishly 
allowed political feeling to override scientific intercourse is 
composed of retired members of the profession, and its 
resolutions cannot therefore be taken as at all representing 
the general feeling. 





ALLEGED CONTAGIOUSNESS OF CANCER. 


A SMALL commune in Normandy, Saint Sylvestre-de- 
Courcelles, with a present pepulation of only 379, as com- 
pared with 500 twenty years ago, has in the eight years 
1880-1887 lost no fewer than eleven of its inhabitants, 
between the ages of sixty-two and eighty-three, from 
cancer—a proportion of 15 per cent. of the total mor- 
tality. All but one of the cases were males, and in as 
many as eight the cancer was seated in the stomach. 
Such facts have led Dr. Arnaudet (Z’ Union Méd., No. 52) to 
conclude that cancer is contagious, and is propagated 
through the medium of water. It is true, he remarks, that 
not one of the eleven persons mentioned were water drinkers, 
but then they drank cider, which is made with the pond 
water of the district. Dr. Arnaudet thinks this sufficient 
ground to advocate the use of antiseptics and of boiled 
water as prophylactics against cancer, as well as against 
typhoid fever or phthisis. 


THE BISHOP OF TRURO. 


WE are glad to learn that the reports current regarding 
the health of the Bishop of Truro are much exaggerated. 
The organisation of the work of a young diocese and the 
labour involved in the completion of the cathedral have 
tried his Lordship’s strength; but he is suffering merely 
from the long-continued demand on his strength, and there 
is good reason to anticipate that a further rest will restore 
to the Church an ability and usefulness that ean ill be 
spared, even for a time. 


BATH AND ITS RESOURCES. 


H.R.H. the Princess Louise and the Marquis of Lorne 
have consented to open the “‘ Massage Baths” of Bath on 
June 13th, which have been built in order to provide increased 
accommodation for utilising the thermal waters of Bath by 
means of the most modern appliances, such as are in use at 
Aix-les-Bains and other continental spas. It is said that the 
corporation have spent nearly £25,000 on these improvements. 
We venture to think that they have made a wise use of the 
money. The Mayor, Mr. H. W. Freeman, F. R.C.S., has 
invited many members of the profession for the 13th. 





SMALL-POX IN EAST AFRICA. 


CAPTAIN WISSMANN’S expedition on the East Coast of 
Africa is meeting with serious difficulties in connexion with 
disease amongst his troops and followers. Added to fever 
and dysentery, which have already crippled his resources, 
it is now announced that small-pox has appeared among his 
Soudanese troops, and great difficulty is encountered as 
regards the procuring of an adequate supply of veecine 
lymph. It seems impossible that any sufficient amount of 
humanised lymph can be obtained properly to cope with the 
disease. 
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VOLUNTEER MEDICAL STAFF CORPS. 


THE annual distribution of prizes to the members of this 
corps took place on Saturday afternoon at the Guildhall. 
The Lord Mayor was in the chair. The prizes were pre- 
sented by the Princess Louise. Surgeon-Commandant 
Norton gave a short account of the history of the corps, 
and said that since their last meeting another company of 
one hundred men had been added, and he hoped that they 
would soon be able to build and support a drill hall, 
towards which he had already received subscriptions. A 
vote of thanks was passed to the Princess for her presence, 
and General Fremantle replied for her. In the evening, 
Sir Guyer Hunter, M.P., occupied the chair at the dinner 
of the officers of the corps, at the Holborn Restaurant, 
where they entertained a numerous party of guests, including 
Sir Joseph Fayrer, Sir Edward Sieveking, Lieutenant-General 
Lowry, Sir ThomasCrawford, and Dr. Dick (Director-General 
of the Naval Medical Department). The non-commissioned 
officers of the corps dined in another room of the Restaurant, 
and after dinner, in compliance with their request, were 
visited by Sir Guyer Hunter, the Commandant, and officers. 





THE LONDON COUNTY COUNCIL. 


At the weekly meeting of the London County Council 
last Tuesday the question of electric lighting for the metro- 
polis was considered. The Highways Committee had em- 
bodied the conclusions at which they had arrived, together 
with their general approval of Major Marindin’s report, in 
a letter, which was read, approved, and ordered to be sent 
to the Board of Trade. A motion was adopted instructing 
the Sanitary and Special Purposes Committee to take into 
consideration the causes of the fogs which trouble London 
during the winter months and the increased death-rate 
during their prevalence, in order to put in force existing 
powers for dealing with them and obtaining increased 
powers, if necessary. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Bonn.—Dr. Veit, Proiessor of Midwifery and Gynecology, 
who has just celebrated the twenty-fifth anuiversary of the 
commencement of his clinical teaching, is about to give up 
his chair and also the charge of the Gynecological Clinic. 

Cadiz.—Don Manuel Benjumeda y Fernandez has been 
appointed Professor of Surgical Pathology. 

Cracow.—Dr. V. Jaworski has been appointed Extra- 
ordinary Professor of Special Medical Pathology and Thera- 
peutics. 

Dorpat.—Dr. Barfurth of Gittingen has been appointed 
to the Professorship of Comparative Anatomy, in succession 
to the late Dr. Brock. 

Geneva.—Dr. Dunant, Professor of Hygiene, has resigned. 

Groningen.—Dr. Wijhe, Prosector in Friburg, has been 
appointed to the Chair of Anatomy vacant by the death of 
Dr. van Braam Houckgeest. 

Munich.— Arrangements are being made for the erection 
of a Pharmacological Institute. 

Naples.—Dr. Renzi has been transferred from the Chair 
of Special Pathology to that of Clinical Medicine. 

Prague (German University).—Dr. Hueppe of Wiesbaden 
has been selected as successor to Dr. Soyka in the chair of 
Hygiene. 

Vienna.—Dr. Anton has qualified as docent in Nervous 
aud Menta! Diseases, and Dr. v. Metnitz as docent in Odon- 
tology; Drs. v. Wagner and Lihotzky will during the 
summer session deliver the professorial lectures on Mental 
Diseases and Midwifery respectively ; Dr. Czermak is acting 
for Profe-sor Fuchs, one of the Ophthalmological professors, 
who is absent on sick leave. 

Zaragoza.—Don Berbiela has been selected for the chair 
of Descriptive Anatomy. 








DEATHS OF EMINENT FOREIGN SCIENTIFIC MEN. 

THE deaths of the following eminent foreign scientific men 
are announced :—Dr. Witzell of Cassel, a well-known dental 
practitioner and a voluminous writer on odontological sub- 
jects; Herr Andreas Saxlehner, well known in connexion 
with the Hunyadi Janos Spring. 





THE academic world, especially in the department of 
biological science, will be largely represented at the unveiling 
of the monument to Giordano Bruno, just erected, after 
years of strenuous opposition, on the site of his martyrdom 
by burning at the stake, in the Campo dei Fiori of Rome. 
The ceremony, which is to be preceded and followed by 
festivities lasting four days, takes place on the 9th inst. 
The Italian students, chiefly medical, who took the initiative 
in the commemoration, have invited delegates of their own 
standing from all the European universities, to whom they 
will extend the hospitalities which conduced so much to the 
success of the Bologna octocentenary just a year ago. 





THE Glasgow Herald for May 27th contained a long letter 
from Professor Klein, F.R.S., upon the transmission of 
disease through the consumption of meat. The communi- 
cation is of much interest, and in it Dr. Klein points out in 
clear language the facts regarding tuberculosis in cattle, 
and its transmission to man by the consumption of flesh or 
milk ; and also refers to other communicable diseases—e.g. , 
actinomycosis, foot-and-mouth disease, and the ‘*‘ Hendon 
disease.” As regards the latter, he affirms that cows with 
an infectious eruption on the teats and udder, and showing 
well-marked visceral disease, should be excluded from the 
market. 





NAPLES, on the 15th inst., celebrates her ‘‘ risanamento,” 
or sanitary rehabilitation, in true southern fashion, by a 
series of festivities, at which their Majesties the King and 
Queen of Italy will be present. King Humbert, well aware 
of the numerous public charities, medical and educational, 
which in that part of his dominions languish for want of 
funds, has expressly ordered the Neapolitan municipality 
to be sparing in its expenditure on the occasion. 





Ar the next meeting of the Epidemiological Society, 
which will be held on Wednesday, June 12th, Dr. Abraham 
will, at the request of the Society, again exhibit living 
cases and specimens illustrating the Pathology of Leprosy. 
The discussion on Dr. Abraham’s paper will be continued, 
and Dr, Pringle will read a paper entitled ‘‘ Increase of 
Leprosy in India: its Causes, probable Consequences, and « 
Remedies.” 





WE regret to hear of the death of Professor David Boyes 
Smith, Professor of Military Medicine in the Army Medical 
School at Netley. This distinguished medical officer was 
appointed less than three years ago, in succession to Pro- 
fessor Maclean. His death is understood to be due to a 
tumour of the brain. 





A GENERAL MEETING of the Association of Fellows of 
the Royal College of Surgeons has been convened to take 
place at the rooms of the Medical Society, 11, Chandos- 
street, Cavendish-square, W., on Thursday, June 20th, at 
4.30 p.M., Mr. George Pollock, F.R.C.S., in the chair. 








MeEpIcaAL MAGISTRATES.—Mr. John New Moore, 
M.R.C.S., of Warneford House, Moreton-in-Marsh, and 
Mr. H. 8. Fletcher, M.R.C.S., of Lydbrook, Ross, have 
been placed on the Comission of the Peace fur the County 
of Gloucester. 
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Pharmacology and Cherapeutics. 


TOXIC SYMPTOMS PRODUCED BY A SMALL DOSE OF 
ACETANILIDE. 

Dr. MEYER of Hillesheim reports a case in which, having 
given a robust girl of thirteen who was suffering from 
pyrexia and headache some acetanilide (antifebrin), dis- 
pensed in bulk so as to save expense, two doses were taken, 
contrary to directions, within three-quarters of an hour of 
one another. These doses were merely measured by the 
quantity which could be taken up on the point of a knife, 
and could not have much exceeded four grains. After the 
second dose, the child, though she lost the severe headache 
which had induced her to take the double quantity, became 
blue in the face and complained of great faintness, palpita- 
tion, and prostration. Ihe heart’s action was certainly 
increased, and as she lay in bed it was noticed that 
her legs were much colder than usual. As the acetani- 
lide had apparently produced such undesirable symptoms, 
Dr. Meyer ordered that no more should be taken. Howeven, 
one day when he was away the pain in the head came on 
so severely that the girl again disobeyed his instructions 
and took the remaining rages g of the powder, nearly seven 
grains, in two doses within an hour or so of one another. 
Again the pain was cured, but on Dr. Meyer's return he 
found a considerable amount of cyanosis, which, notwith- 
standing his persistent use cf stimulating measures, did not 
begin to improve for five or six hours, and did not disappear 
for twenty-four hours. It should be stated that the patient 
in this case was, as a rule, very tolerant of powerful drugs, 
having frequently taken rather large doses of morphine 
without any unpleasant effects. 


SHEPHERD'S PURSE AS A HAMOSTATIC. 

Dr. K. E. Wagner publishes in the Vrach some observa- 
tions which tend to show that the capsules of shepherd's 
say (capsellz burs pastoris) when made into a tincture 

ave very considerable haemostatic properties. The cases 
were of different kinds, two of them being of uterine 
hemorrhage, two of hemoptysis, and one of epistaxis. In 
all these a marked effect was produced, the hemorrhage 
being either entirely arrested, or at least very greatly 
diminished. No unpleasant effects, such as headache or 
dyspnoea, were observed, even when three tablespoonfuls of 
the tincture were taken in the course of twenty-four hours, 
the usual dose being from four to six teaspoonfuls. 


OXYNAPHTHOIC ACID. 

The antiseptic properties of oxynaphthoic acid, or as it is 
also called naphthol-carbonic acid, is the subject of an 
article in a Vienna medical journal by Dr. A. Schiicking, 
who has made use of this substance in various ways. Its 


chemical formula is C,,HsO3, or CypHs <— a y. Itis 


a light-grey powder, with scarcely any smell, and almost 
insoluble in water, but readily soluble in alcohol, ether, 
caustic alkalies, and alkaline carbonates. Its antizymotic 
power is five times stronger than that of salicylic acid, and 
will prevent the putrefaction of water in which meat has 
been dissolved even in as small a proportion as 1 in 20,000. 
It is well known that the soda salt of salicylic acid is devoid 
of antiseptic properties, but this is not the case with the 
new acid. It seems, too, to be capable of being used 
internally without producing any disorder of the digestive 
apparatus. In large doses, however, it is toxic. Rabbits 
die after the ingestion of from twenty-two to forty-five 
grains, and then present signs of stomatitis, gastro-enteritis, 
hyperemia of the lungs, liver, and kidneys, also albu- 
minuria. The acid can be detected in the urine by striking 
a violet, blue, or red colour with nitric acid, and a blue or 
in very minute quantity a green colour with perchloride 
of iron. Dr. Schiicking found a-oxynaphthoiec acid act very 
well in many cases as a substitute for iodoform, having a 
great advantage over the latter in being almost completely 
devoid of smell, besides which it appears to exert no 
specific action on the central nervous system, and is very 
much less costly. When dusted over sluggish granulations 
it acts as a mild caustic and stimulant. “ < washing out 
the vagina he employed a solution of the combination of the 
acid with phosphate of soda, the strength varying from 0°3 
tol percent. Dr. Schiicking does not, of course, pretend 





that a-oxynaphthoic acid is the best antiseptic for all pur- 
poses, but brings it before the profession as a valuable addi- 
tion to our present category of these remedies, especially 
recommending the solution with phosphate of soda. 


PILOCARPINE IN JAUNDICE. 

Dr. Witkowski, writing in a Polish medical journal, speaks 
very strongly of the success he has had in treating cases of 
jaundice by means of injections of pilocarpine. One case 
1¢ relates of a lady who had suffered for many years from 

ain over the hepatic region, and an accumulation of bile 
in the gall-bladder. She had been treated in various ways, 
Carlsbad and hydropathic compresses having produced some 
amount of temporary benefit, but, on the whole, her con- 
dition was becoming worse when Dr. Witkowski saw her 
first. He ordered hypodermic injections of the sixth of a 
grain of pilocarpine once or twice daily. After the first 
two had been given the patient felt more relief from pain 
than she had previously done from morphine, and in three 
weeks’ time, during which the pilocarpine was continued, 
she entirely recovered, the subjective sensations and the 
physical signs passing away. his was three years ago, 
and there has been no return of the affection. Dr. Witkowskt 
has, he says, treated thirty cases of jaundice in this manner, 
with the most satisfactory results. Of course, pilocarpine 
does no good in cases where carcinoma or any other form of 
neoplasm is the cause of the jaundice. But he recommends 
its use in all simple cases---at all events, where the heart is 
unaffected. 

THIO-RESORCIN. 

The latest substitute for iodoform is a combination of 
sulphur with resorcin, discovered by Ewer and Pick of 
Berlin, to which the name of thio-resorcin has been applied. 
It occurs as a powder, and is without smell and entirely 
non-poisonous. It has been used as a dusting powder, and 
as an ointment made up with vaseline of the strength of 
from 10 to 20 per cent., for eczema, psoriasis, itch, and other 
skin diseases. It is insoluble in water, but sparingly 
soluble in ether and alcohol. In price it is about the same 
as iodoform. 








MARINE BIOLOGY. 





Ir will be in the memory of our readers that in the course 
of the last year a Marine Biological Laboratory was opened 
at Plymouth under distinguished patronage. It was 
recognised that the objects aimed at were of the highest 
scientific and economic importance. The Prince of Wales 
consented to be patron; Mr. Huxley to be the president. 
Amongst the vice-presidents were the Duke of Argyll, 
Professors Allman and Flower, and Sir John Lubbock ; 
amongst the council, Messrs. Spence Bate, Thiselton Dyer, 
Giinther, Sclater, and Professor Charles Stewart ; amongst 
the governors, Professors Burdon Sanderson, Michael Foster, 
and Robert Bayley. The secretary and resident director 
appointed was Mr. Gilbert Bourne, with Mr. Garstang as 
his secretary; and the naturalist was Mr. Cunningham. 
The building was erected on Citadel Hill, Plymouth, and 
although so short a time has elapsed since its erection, 
some excellent and most useful work has been done by the 
naturalists, who have been able to take advantage of the 
special facilities of study afforded to them, amongst whom 
are Messrs. Weldon, Hardy, MacMunn, Beddard, Burdon 
Sanderson, and Gotch. : é - 

The first part of the Journal of the Marine Biological 
Association shows very clearly the kind of work which cam 
be accomplished with success in such an institution. It opens. 
with a brief report from the Director, in which he expresses. 
a hope that the universities, science colleges, and learned 
societies of Great Britain will aid the Association by hiring 
tables in the institution, which can be provided at an 
annual rent of £40, to which aspiring young naturalists 
who have acquired a knowledge of microscopic technique 
can be appointed. In the lovely bey and in the more 
distant fishing grounds—from which all the west of England, 
as well as the metropolis, are supplied with turbot, soles, 
mackerel, and many other dainty fish,—ova can be ob- 
tained in sufficient quantity to permit of their develop- 
ment to be followed through every stage. The immense im- 

rtance of this inquiry in an economical point of view, and 
in connexion with the ever-increasing population of these 
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islands, for whom a liberal supply of cheap and whole- 
some food is a matter of the highest importance, is 
admitted on every land. There are many points requir- 
ing investigation which can only be solved by long 
and patient research—such, for example, as the periods 
when tke different kinds of fish shed their spawn, the situa- 
tions in which it is deposited, the circumstances that are 
favourable or unfavourable to its development, the possi- 
bility of greatly developing the fishing industry of certain 
breeds by the collection and artificial fertilisation of the 
ova on a large scale, the migration of fishes, and the good 
or bad influence of trawling. To solve many of these 
— however, a small steam vessel is badly wanted, the 
vest fishing grounds being nearly a day’s sail from the 
station; and some wealthy naturalist (if such a being exists), 
or perhaps we should say some wealthy lover of natural 
history, could give no more useful present to*this institution 
than a handy little vessel, with the means of keeping her 
afloat. During the past year the region of Plymouth Sound 
which lies within the breakwater has been carefully ex- 
= by Mr. Bourne, who gives lists of the principa! Pori- 
era, Hydrozoa, Anthozoa, and Echinoderms he has found. 
Mr. Weldon will give an account of the Crustacea in a 
forthcoming number of the Journal, while Mr. Garstang 
has devoted himself to the Mollusca. 

The studies of the reproduction and development of 
Teleostean fishes by Mr. Cunningham, which constitute 
the first memoir in the Journal, offer several points of 
interest for consideration; for they show, in the first place, 
that a difference of less than one-thousandth in the specific 
gravity of the water is sufficient to kill the vast majority 
of the ova, their specific gravity being so nicely adjusted to 
the medium in which they develop thaf a change of that 
degree leads to their mounting to the surface or to their 
resting at the bottom. Then great advances have been 
made in recognising the ova of different species of fish, 
which, similar as they appear to the uneducated eye, present 
differences in size, in the presence of one or more polar or 
directing globules, in the presence of oil globules, and in 
the mode of segmentation, which, carefully noticed, enable 
them to be easily identified. Mr. Cunningham has gained 
much information on these points from the study of the sole, 
mackerel, and ey in regard to the early stages of the 
development of which little has hitherto been known. In 
addition to Mr. Cunningham’s memoir, Mr. Gilbert Bourne 
gives an interesting account of the first specimen of a 
Tornaria—the larva of Balanaglossus—that is known to 
have been captured on the British coast. 
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International Congresses for June. 


THE time has now arrived when all who intend to 
participate in one or more of the International Congresses 
to be held in conjunction with the Paris Exhibition should 
send in their names and prepare their speeches. Most of 
the Congresses will take place towards the end of July, 
during the month of August, and the earlier part of 
September. Some, however, occur at a much earlier date, 
and for these, at least, there is not a moment to lose. 
The first on the list is the Life-saving Congress, which 
will be opened at the Trocadero Palace on June 12th at 
2 o'clock, and last till the 16th. The entrance fee is only 
tive francs, and for this each member of the Congress wiil 
receive a paper on the subjects to be discussed. All 
communications should be addressed to M. Emile Cacheux, 
25, Quai St. Michel, Paris. Judging from the names of 
the members of the Organising Committee, the Congress 
will deal principally with methods of saving life at sea. 
Nevertheless, as members of this committee may also be 
noted the names of M. Marié Davy, Director of the Paris 
Observatory and President of the French Society of Hygiene; 
Dr. Morin, its secretary; and M. Mesureur, President of 
the Plumbers’ Trade Syndicate or Union. Dr. Voisin will 
read a paper on the Service Organised for Succour in cases 
of Street Accidents at Paris; and M. Guillemin one on the 
Means to Prevent Drowning in Rivers and Lakes. The 
question of providing train and railway lines, with all 





| sented at this Congress, for among its patrons are Dr. Sc 





agpronees &ec. for meeting accidents, will be dealt with, as 
also the best methods of watching over dangerous mountain 
pao and, in a word, of coping with the accidents that 

efall every description of travellers. The question of in- 
surance against accidents, especially for seafaring men, 
will also be discussed. After this we shall have a series 
of experiments performed from the banks of the Seine with 
regard to saving the drowning ; and, what will perhaps be 
of more particular interest, a visit to the theatres of the 
Port Saint Martin, Palais Royal, and the Grand Opera. If 
this Congress can bring pressure to bear upon the authorities 
to render theatres somewhat safer than at present, a great 
service will have been rendered. 

Almost at the same time the International Congress for 
promoting Physical Exercise in Schools, &c., will assemble. 
This Congress will be held under the presidency of M. Jules 
Simon, who at one time was Prime Minister, and is one of 
the most eminent literary men of France. The Vice-Pre- 
sidents are Dr. Brouardel, Dean of the Faculty of Medicine, 
and M. Morel, Director of the Superior Educational 
Department. A number of eminent medical and scientific 
men are members of the committee. The entrance fee is 
five francs, which, together with all communications, should 
be sent to the secretary, M. Pierre de Coubertin, 20, Rue 
Oudinot, Paris. In this, as in the other Congresses, anyone 
may become a member by paying the entrance fee. From 
June 6th to the 11th preliminary athletic sports will 
take place, and it is the winners at these sports who will 
figure before the Congress. The Congress itself will open 
on Saturday, June 15th, at eight in the morning, at the 
Ecole des Ponts et Chaussées, 28, Rue des Saint-Peres, 
where, after the opening speech by M. Jules Simon, a 
report will be read by M. Pierre de Coubertin on Physical 
Exercises in the Schools of England, America, and Australia. 
On the Sunday there will be an excursion on the river 
Marne; and during the week, up to Saturday, June 22nd, 
there will be sittings of the Congress in the morning 
and athletic sports &c. in the afternoon. On Tuesday, 
June 18th, Dr. Lagrange will address a public meeting on 
the Physical and Moral Necessity of combining Exercise with 
the Edueation of the Young. 

From June 17th to June 27th, also under the presidency 
of M. Jules Simon, the second International Congress of 
the French Society of Men of Letters, organised with the 
assistance of the International Literary Association, will 
assemble at the Trocadero Palace. At this Congress the 
authors of scientific and medical works, contributors to 
medical papers, &c., will be heartily welcome. M. Jules 
Lermina, the indefatigable secretary of the International 
Literary Association, is particularly energetic in his desire 
to see the authors of scientific works take a pruminent 
position in the fraternity that should unite men of letters. 


‘Consequently any journalist or author, who may be in Paris 


this month, is invited to join the Congress, and communicate 
with the secretary of La Société des Gens de Lettres, 47, Rue 
de la Chaussée d’Antin. 

The International Congress on the Housing of the Poor 
will meet at the Workmen’s Club in the Social Economy 
Section of the Exhibition on the Esplanade des Invalides, 
from June 26th to the 28th. Names and the entrance fee 
of twenty francs should be sent to M. Emile Cacheux, * 
25, Quai St. Michel, Paris, who is the treasurer. M. Jules 
eg Deputy, will be President of the Congress, 
and M. Raffalovitch (19, Avenue Hoche), the well-known 
correspundent of the Journal des Débats, one of the 
secretaries. Foreign countries will probably be wel renee 

er, 
member of the rman Reichstag; M. Grad, of Alsace, 
also member of the Reichstag; the King of the Belgians ; 
the Count of Flanders; the Emperor of Brazil; and his Ex- 
cellency M. Moret, former minister at Madrid. Mr. White, 
Miss Collins, and Mr. Sunderbron, of New York, promise 
American —— H.R.H. the Prince of Wales, the 
Marquis of Salisbury, Miss Octavia Hill, and the Right 
Hon. G. J. Goschen (Chancellor of the Exchequer) lend 
their names on behalf of England. King Humbert and 
Professor Luzzati are patrons for Italy ; the Burgomaster, 
Herr Van Thienovern, for Holland; his Excellency M. de 
Bunge, President of the Ministerial Committee, St. Peters- 
burg, and M. de Besobrasoff, Senator, member of the 
Academy of Sciences, for Russia; and M. G. Moynier, 
President of the Red Cross Society, for Switzerland. As 
this Congress on the Housing of the Poor involves some of 
the gravest sanitary questions of the day, it is to be desired 
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that economists and sanitary reformers should meet on this 
common ground in considerable numbers. 

Connected to some extent with this latter subject is the 
International Congress of Architects, which also meets in 
June, from the 17th to the22nd. At this Congress the question 
of the diploma of Architecture will be discussed, and there 
should be someone present to insist that the study of archi- 
tecture be made to comprise the acquisition of some know- 
ledge of the laws of health. This Congress is extensively 
patronised by both French and foreign architects. Eleven 
well-known English architects are on the list, most of them 
members of the Royal Institute of British Architects, the 
Royal Society of Arts, &c., and among them is Mr. Statham, 
editor of the Builder, a paper which has always given a 
very prominent place to subjects relating to public health. 

Paris, June 3rd. 








ANDERSON’S COLLEGE MEDICAL SCHOOL. 





THE memorial stone of the new buildings of Anderson’s 
College Medical School was laid last week by Sir Jas. King, 
Bart., the Lord Provost, in presence of a large assemblage 
of interested spectators. The new College is situated on the 
west side of the entrance to the Western Infirmary, and 
faces the Partick-road. The building is designed in the 
Italian Renaissance style of architecture. 

The President, Mr. T. A. Mathieson, explained the 
circumstances under which the old Andersonian institute, 
which had been in existence nearly 100 years, had been 
compelled by the action of the Endowed School Com- 
missioners and by the Technical School Act to shift its 
medical department frem the old premises in George-street 
to the present site. The School, when finished, would be not 
only an ornament to the city, but a benefit to the country 
at large. 

The Lord Provost, in laying the memorial stone, said 
that it seemed as if somewhat scant justice had been 
done by the Endowed Schools Commissioners when they 
awarded only £5000 for the medical side of this institu- 
tion. In all, £54,000 had been given by those who were 
interested in the progress and success of the institution, 
and though it was right to confess that the bulk of that 
was intended for practical science rather than for medical 
science, still he thought a more liberal provision should have 
been made for this most important and valuable branch 
of the institution. A sum of £5000 was set aside for the 
purposes of the Act, and the directors who were appointed 
were enjoined within three years to spend the money in the 
erection of a building. The three years had not yet passed, 
and they had spent £9000 instead of £5000, and almost the 
whole of the £4000 additional had been willingly supplied 
by the citizens of Glasgow. 

Professor Morton said the new building had been much 
needed. In the old Andersonian institute they had class- 
rooms, but for some years they had been scarcely entitled 
to the name. Certainly, some of them had been for years 
nearly as dangerous as that tuberculosis which was disturb- 
ing the public mind at the present time. At all events, 
re-breathed air had not been unknown in these class-rooms. 

A vote of thanks to the Lord Provost terminated the 
proceedings. 








ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 





In view of the election to the Council on Thursday, 
July 4th next, the following statement explanatory of the 
effect of the several sections of the recent Charter and Bye- 
laws and of the regulations governing the new mode of 
election of members of the Council, which has been issued 
by the Secretary of the College, will be of interest :— 

the new Charter, dated the 20th of July, 1888, Fellows of the 
College the right to vote at the election of members of the 
Council by sealed voting papers, forwarded by post to the Secretary, 
and attendance is no longer obligatory. 
With the object of giving effect to this new power, the Council have 
, in accordance with the Charter and Bye-laws, regulations of 
which the following is a summary—viz.: Each Fellow of the 
resident in the United Kingdom, whose address is known to the Secre- 
tary, will, together with the circular announcing the date of the election 








receive a printed slip to be filled up by him and returned to the Secre- 
tary, should he desire to vote by voting paper and not in person. Not 
less than ten days before the date of election, the Secretary will send by 
post to each Fellow from whom he shall have received this slip, duly 
tilled up, a folded voting paper impressed with the College stamp, together 
with two envelopes, one in which to place the voting paper when duly 
marked, and the other, addressed to the Secretary, in which to return 
the first envelope to the College. The Fellow must affix his mark to the 
name or names of the candidate or candidates printed on the voting 
paper for whom he votes. He must then fold the voting paper with the 
names inwards, place it in the first envelope, fasten this envelope, and 
sign his name to the declaration printed thereon, adding his address, 
his signature being attested by a witness. The Fellow must thereupon 
place the first envelope thus sealed, signed, and attested in the second 
envelope, addressed to the secretary, and forward the same, postage 

repaid, through the post so that it may be received at the College not 
ater than forty-eight hours before the time appointed for the election 
viz., not later than 2 o’clock P.M. on Tuesday, the 2nd of July next. The 
second envelope, addressed to the secretary, will be coanet by him on 
its receipt, and the unopened inner envelope, enclosing the voting paper, 
will be placed by him in a properly secured box, the signature of the 
voter having om verified and his name marked off in the list of Fellows 
as having recorded his vote in this manner. At the election the box 
containing these sealed envelopes will be placed on the table, when, in 
view of the Fellows present, the envelopes will be opened, and the still 
folded voting papers dropped into the ballot-box by the secretary. 
voting paper once received by the secretary cannot be withdrawn by 
the Fellow voting, with a view to his voting in person. 

May 31st, 1889. EDWARD TRIMMER, Secretary. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Cardiff Urban District.—In submitting his first annual 
report on the heaJth and sanitary condition of Cardiff, 
Dr. Walford takes the opportunity of expressing his in- 
debtedness to the reports of his predecessor, Dr. Paine. 
The death-rate for 1888 was 20°3 per 1000 on a population 
of 118,828, the deaths under one year were 143 per 1000 
registered births, and the zymotic rate was 2°9 per 1000 
living. During the year measles was very prevalent, the 
disease being maintained by personal infection, in which 
the schools played a part; indeed, towards the end of 
November as many as 2385 were absent from school. The 
eater fatality in this disease was noticed in the low- 
ying southern districts, where the soil is impervious and 
habitually damp, and where the surface water, instead of 
draining away, causes dampness of the foundations of the 
houses ; much of the fatality being due to pulmonary com- 
plications. Amongst the other prevalences of disease, an 
account is given of a somewhat sudden outbreak of enteric 
fever, the cause of which is presumed to be traced back toa 
dairy, where the milkseller’s son is stated to have been found 
to be convalescing from the same disease. The distribution 
of the milk being stopped, the outbreak came to an end. 
In connexion with death from diarrhea, Dr. Walford gives 
some statistics to show its comparative rarity amongst 
children of the Irish community, with whom feeding of 
infants with breast milk is habitual; and he states that 
in Cardiff, out of 296 deaths under one year in a period 
examined into, only three of the infants had been fed on 
breast milk alone. The point is worth noting in connexion 
with Dr. Vaughan’s experiments as to the production of 
tyrotoxicon in stale milk in bottles and bottle nipples. 
Spilsby Rural District.—After dealing with the history 
of the various attacks and deaths from infectious diseases 
in this district during 1888, Dr. F. J. Walker explains that, 
in view of the occurrence of small-pox over so extensive an 
area, a movable wooden hospital has been provided which 
can be carted about. We trust, when the time for its use 
comes, the difficulty and delay in securing a site for it will 
not tend to hinder its usefulness. The current sanitary work 
of the year is not —— noteworthy ; the birth-rate 
was 25°19, and the death-rate 16°65 per 1000 living. 
rborough Urban District.—Dr. J. W. Taylor is able to 
present for 1888 the lowest return on record as 
zymotic diseases, and he con; lates the town on having 
now formulated a Bill relating to a system for the com- 
pulsory notification of infectious diseases. An account is 
given of the various measures as to which progress is saa 
with a view 


made; records of meteorol are submi 
judging of the effect of heat, rainfall, &c., on health; and 
it is explained that a system of granting sanitary certifi- 
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cates for dwelling-houses that are wholesomely contrived 
is in operation. The death-rate for the past year was 15 6, 
which is distinctly below the average. 

Saltley Urban District.—The death-rate for this district 
during 1888 was 15-2 per 1000, and Mr. Cresswell shows that 
this was below the average. Amongst the diseases coming 
directly or indirectly within the zymotic group were four 
from diphtheria and three from non-spasmodic croup, the 
latter being admittedly associated with the former, and 
constituting probably only another form of the more marked 
disease. The deaths under one year of age do not undergo 
the reduction which might have been expected, and the 
excess of deaths is regarded as attributable to irregular and 
injudicious feeding of infants. The corporation water con- 
tinues to be laid on to houses, and the contractors have 
carried out the work of refuse removal in a satisfactory 
manner. Steps have also been taken to bring the cowsheds, 
dairies, and milkshops under proper regulation, and inspec- 
tion of canal boats has secured compliance with the law as 
to this form of craft. 

Worcester Urban District.—Dr. Strange is able to 
announce his fifteenth annual report as the most satisfac- 
tory one he has issued for the city of Worcester. He shows 
a good record of current sanitary work in every depart- 
ment, and reports the death-rate of 18-7 per 1000 as the 
lowest within his own time. Dealing with the question 
of water-supply, he states that the large quantity of thirty 
gallons per Rrewd which is delivered must be to a large 
extent wasted; and, having regatd to its quality, he 
declines to call it bad, alleging that it is “fairly good,” 
and that he has not “of late” been able to trace the 
incidence of any disease, fever or other, to its use. He 
admits that the Lickey water is superior in quality to the 
Severn water now resorted to, but he is evidently not 
satisfied with the certainty of obtaining a sufficient 
amount, and he ends by suggesting certain possibilities as 
to the improvement of the Severn water &c., but admits 
that in some measure he leaves the matter where it stood. 
We must confess that we should have been glad to see 
some evidence of a more immediate prospect of procurin 
an improved service. The Brabourne Hospital was usefu 
during the year, fifty-three patients having been received 
into it. 
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HEALTH OF ENGLISH TOWNS. 


In ay te ht of the largest English towns 5495 births 
and 3019 deaths were registered during the week ending 
June Ist. The annual rate of mortality in these towns, 
which had been so low as 172 and 17°4 per 1000 in the pre- 
ceding two weeks, further declined last week to 16°5. 
During the first nine weeks of the current quarter the 
death-rate in these towns averaged 18°7 per 1000, and was 
2°5 below the mean rate in the corresponding periods of 
the ten years 1879-88. The lowest rates in these towns 
last week were 12°7 in Bradford, 13°6 in Bristol, 13°7 in 
Brighton, and 13‘8in London. The rates in the other towns 
ranged upwards to 25°7 in Halifax, 25-9 in Newcastle- 
upon-Tyne, 29°4 in Plymouth, and 38°6 in Preston. The 
deaths referred to the principal zymotic diseases in these 
towns, which had been 382 and 426 in the previous two 
weeks, declined again last week to 391; they included 138 
from measles, 114 from whooping-cough, 48 from diarrhea, 
39 from scarlet fever, 29 from diphtheria, 23 from “fever” 
(principally enteric), and not one from small-pox. No 
death from any of these zymotic diseases was recorded 
during the week in Wolverhampton, while they caused 
the highest death-rates in Hull, Bolton, Plymouth, and 
Preston. The greatest mortality from measles occurred 
in Manchester, Hull, Bolton, and Preston ; from whooping- 
cough in Plymouth, Birkenhead, Bolton, and Preston. 
The death-rate from “fever” showed no noticeable excess 
in any of these towns. The 29 deaths from diph- 
theria in these towns included 16 in London, 4 in 
Portsmouth, and 3 in Newcastle-upon-Tyne. Small-pox 
caused no death in any of the twenty-eight great towns; 
and no small-pox patient was under treatment at the 
end of the week either in the Metropolitan Asylum 
Hospitals or in the Highgate Small-pox Hospital. The 
num of scarlet-fever tients in the Metropolitan 
Asylum and London Fever Hospitals at the end of last week 
was 587, against 610 and 603 on the preceding two Saturdays; 





49 cases were admitted to these hospitals during the week, 
against 65 and 57 in the previous two weeks. The deaths 
referred to diseases of the respiratory — in London, 
which had been 217 and 177 in the preceding two weeks, 
further declined last week to 162, and were 104 below 
the corrected ave The causes of 69, or 2°3 per cent., 
of the deaths in the twenty-eight towns last week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Blackburn, Bolton, Norwich, Derby, Birkenhead, and 
Cardiff. The l t proportions of uncertified deaths were 
registered in Sheffield, Brighton, Huddersfield, and Halifax. 





HEALTH OF SCOTCH TOWNS. 


The annua! rate cf mortality in the eight Scotch towns, 
which had been 21°2, 21°5, and 22:3 per 1000 in the receding 
three weeks, declined again to 21°3 in the week ending 
June Ist; this rate exceeded, however, 4°8 the mean 
rate during the same period in the twenty-eight large 
English towns. The rates in these Scotch towns ranged last 
week from 14°8 in Edinburgh and 17‘0 in Leith to 24:1] in 
Paisley and 25-4 in Glasgow. The 545 deaths in the eight 
towns showed a decline of 26 from the number in the pre- 
vious week, and included 33 which were referred to 
whooping-cough, 20 to measles, 15 to diarrhea, 4 to 
“‘fever” (probably enteric), 3 to scarlet fever, and not one 
to small-pox; in all, 85 deaths resulted from these principal 
zymotic diseases, inst 94 and 117 in the previous two 
weeks. These 85 deaths were equal to an annual rate of 
3°3 per 1000, which was 1°2 above the mean rate from the 
same diseases in the a fem. English towns. The 
fatal cases of whooping-cough, which had been 36, 37, and 
53 in the preceding three weeks, declined last week to 33, 
of which 22 occurred in Gl w, 5 in Dundee, 4 in Edin- 
burgh, and 2 in Paisley. he 20 deaths from measles 
showed a decline of 14 from the number in the How owe 
week, and included 12 in Glasgow and 5 in A een. 
‘The deaths attributed to diarrhoea, which had been 15 and 
10 in the previous two weeks, rose again last week to 15. 
Two of the 4 deaths from ‘‘fever” were returned in Edin- 
burgh, and 2 of the three from scarlet fever in Glasgow. 
The deaths referred to the principal diseases of the respira- 
tory organs, which had been 86, 94, and 107 in the preceding 
three weeks, declined last week to 89, but exceeded the 
number in the corresponding week of last year by 8. The 
causes of 44, or more than 8 per cent., of the deaths regis- 
tered in the eight towns during the week were not certified. 





HEALTH OF DUELIN. 


The death-rate in Dublin, which had been 27:3, 25:1, 
and 21-0 per 1000 in the preceding three weeks, further de- 
clined to 19°7 in the week ending June Ist. the 
first nine weeks of the current —— the death-rate in 
the city averaged 24°7 per 1000, the mean rate during the 
same period being 16°4 in London and 166 in Edinbu h. 
The 133 deaths in Dublin showed a further decline of 9 
from the numbers in the previous three weeks, and included 
5 which were referred to “fever” (typhus, enteric, or ill- 
defined), 3 to measles, and not one either to small-pox, 
scarlet fever, diphtheria, whooping-cough, or diarrhea. 
Thus the deaths from these principal zymotic diseases, 
which had been 13 and 6 in the preceding two weeks, were 
last week 8; they were equal to an annual rate of 1°2 per 
1000, the rates from the same diseases | eing 15 in London 
and 20 in Edinburgh. The fatal cases of *‘ fever,” which 
had been 5 and 3 in the preceding two weeks, rose again 
last week to 5. The deaths from measles also showed an 
increase upon recent weekly numbers. The deaths of in- 
fants exceeded the number in any recent week, while those 
of elderly persons were fewer than in any previous week of 
this year. Four inquest cases and 3 deaths from violence 
were istered; and 41, or nearly a third, of the deaths 
coomnell public institutions. e causes of 15, or more 
than 11 per cent., of the deaths in the city were not certified. 








THE 
HEATHCOTE.—Alderman 8. T. Mackrill, of i m, 
chairman of the Joint Hospital Board, sa Say Eoeh. 
formally opened this hospital, erected at an outlay of 
£10,000 for the use of tne Mid-Warwickshire Sanitary 
District. 
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A CASE OF SUDDEN DEATH. 
Correspondence. | To the Editors of THE LANCET. 
“ Audi alteram partem.” | §rms,—I send you the bare facts of this case, which are 
Sati | of some considerable interest when taken in conjunction 
THE ELECTION AT THE COLLEGE OF | with the deceased’s history and what was found on post- 
SURGEONS. | mortem examination. 
To the Editors of Tux LANcET. | Mr. ——, a volunteer, aged twenty-three, had always 


| enjoyed most excellent health, his sick returns for the past 
Srrs,—Will you permit me to announce myself asa candi- | eight yeas being eight absences, losing twenty days. 
date for a seat on the Council of the College of Surgeons? | Family history good. On April 27th the deceased left the 
Perhaps as others are making their confession of faith and | City in good health for drill exercise at Wimbledon. After 
declaration of policy you will allow me to do so. I am | two hours’ drill he returned to the City by rail between 
strongly of opinien that the College would gain greatly in 8 and 9 o'clock, and then remarked to many of his brother 
scientific prestige and professional esteem if the Fellows had | officers how much he had enjoyed the drill, and how 
a more extended voice in its affairs. I think also that the | well he felt. About 9 o’clock he entered a restaurant 
«claim of the Members to some form of Feprenen teen isa in Cheapside, and drank a glass of stout-and-bitter, 
fair one, and to this end that they should be endowed with | and, as he was about to pay for a second glass, which he 
the power of electing a reasonable proportion of Fellows to | had not touched, he fell forward without a murmur or 
the Council. But to alter the constitution of the College in | struggle, and died quietly in a few minutes, en route to 
the direction of the Bills promoted by some of the Members | St. Bartholomew’s Hospital. When he fell his face is 
‘would, in my opinion, neutralise the rights which the Fellow- | stated to have been ‘‘ quite black ” for half a minute only, 
ship confers, and do away with the justification for existence | and then remained ‘‘ deadly white ” until death. 
of two i oonges amongst the constituents of the College. | Dr. Ormerod was asked to furnish a certificate in accord- 
If the College were a political body, I could understand the | ance with what he found at the post-mortem examination. 
possible advantage of annihilating the status of a Fellow | I have this gentleman’s kind permission for enclosing a 
and giving the francise to everyone who has obtained from | copy; it runs as follows: “ Acute inflammation of the air- 
his College diploma one portion of his right to practise. | passages—viz., naso-pharynx, larynx, trachea, and bronchi.” 
But the College claims to be a highly scientific body, and | Signed, J. A. Ormerod, M.D., F.R.C.P. In addition the 
ses, besides its right to examine and grant qualifica- | following morbid changes were noted. Upper (i.e., posterior) 
tions to practise, the paramount duty of upholding and | surface of the soft palate showed considerable loss of mucous 
promoting the great science of surgery and all that it com- | membrane; patches of brown-green stuff upon it, non- 
ap texan I cannot think that this duty would in any way | adherent. Considerable quantity of dirty semi-fluid stuff 
romoted by a change which would hand over the control | in the naso-pharynx and in the trachea. In the tissue of 
of the College to the Members to the virtual suppression of | the soft palate were little whitish firm spots. Posterior 
the Fellows. I am, Sirs, your obedient servant, surface of epiglottis excoriated and covered with a whitish 
Cavendish-place, W., June 5th, 1889. GEORGE COWELL. thin membrane ; this was thinner and less adherent than 
diphtheritic membrane, and appeared simply the result of 
ishamanation. Grey tubercle in apex of right lung; general 
METROPOLITAN SEWAGE DISPOSAL. congestion of lungs ; slight atheroma near orifice of aorta. 
To the Editors of THE LANCET. “There Me ans eee ioe striking feature in ase eso 
. the fact that the deceased did not in any way complain o' 
Srrs,—Pressure of work has prevented my attempting | ijiness, or show any signs in life such pA the coat tard 
to answer Dr. Dupré's letter army rem in your issue OF | examination revealed, and that he was able to go through 
May 18th last, but I shall be glad if you will now insert | ., much violent exercise without any effort. The sudden- 
these few lines to give me an opportunity of pointing out ness of his death is another interesting point. 
that Dr. Dupré hes entirely misapprehended my position in I am, Sirs, yours faith fall 
the matter, probably from not having taken the trouble to | ged, 1000 : °y peed, H. WILson 
read the copy of my address, which I forwarded him myself | *""° * 15° : ’ 
«at his request addressed to the publishers), as I gather 
from his first letter that he only read the part of it referring THE TREATMENT OF DISEASES OF THE 








to the action of the Metropolitan Board of Works. In that 
address it was shown that all the Royal Commissions and RET aL COLUMN. 
Parliamentary Committees which have inquired into the To the Editors of Tu& LANCET. 


subject have come to the conclusion that the only successful | Srrs,—Dr. Fleming, in his paper published by you on 
method of purifying sewage is to dispose of it on land. The | April 27th, clearly notes two points of paramount importance 
Royal Commission on Metropolitan Sewage Discharge was | in the treatment of spinal curvature. First he indicates 
no exception to the rule, and reported that the purification | the advantage of night treatment, and reduces the method 
of the liquid sewage after removal of the sludge, ‘‘according | by which this can be carried out to extreme simplicity. It 
to the cop eg state of knowledge, can only be done | had been previously possible by means of the couch he 
effectually by its application to land.” I maintain that | refers to, as described in Orthopraxy; but, seeing that a 
the Metropolitan td of Works completely ignored | special apparatus was necessary, it did not come within the 
that opinion, and set to work, as I said Conca, to | reach of all classes. Dr. Fleming’s simplification renders 
see how. they could avoid acting upon it. I look upon | this night treatment so easy and so inexpensive that with- 
all attempts to purify the liquid part of sewage in | out doubt it will now be adopted in all cases. But a far 
any other way as futile, and the money spent on | more important point is his re-enunciation of the principle 
them as wasted, and I have no hesitation in again | which must ever underlie the treatment of spinal curvature. 
applying the term “enormously costly” to a plan by | He states, as the result of his actual and well-tested ex- 
which money is spent on building tanks in what is obviously, | perience, that “‘ we must aim at removing the pressure and 
in my opinion, the wrong position, and in using pe nse 3 improving the nutrition. To remove the pressure is a 
with the view of purifying the sewage liquid. I do not | mechanical problem”; and his dictum epitomises the ex- 
wish to imitete the tone of Dr. Dupré’s letter, but I cannot |'perience of successive generations of thoughtful writers on 
help saying that the question of the dis l of the London | the subject. It is, however, probably on account of an ap- 
sewage is not one for ‘‘ mere chemists,” to use Dr. Dupré's | parent difficulty in surmounting the obstacles that surround 

hrase. Why Dr. ee should decline to accept Sir | this problem that constant and vagrant endeavours are 
‘Henry Roscoe as an authority on the subject I am at a loss | made during every decade to find new treatments, and 
to understand, unless it is because he is a politician as well | as one new method fails another is tried, which is 
as a chemist—a reason which would, in my judgment, | generally diametrically op to its predecessor. For 
entitle his opinion to greater weight. instance, in the seventies Sayre’s rigid plaster jacket was 

In conclusion, I would add that every sanitarian with | largely tried; it was to sweep away every other kind of 
whom I am acquainted, both in this country and on the | treatment, and be a panacea for every kind of curvature. 
Continent, agrees with me in condemning the scheme | Instead of this, it has itself been displaced in the eighties 
which Dr. Dupré defends, and in predicting its certain | by a method precisely reverse, and the new departure 
failure. I am, Sirs, yours truly, rushing into an oppentte extreme proclaimed that, instead 

Savile-row, W., Tune 4th, 1839. W. H. CorFretp. of plaster fixity, absolute gymnastic freedom and thera- 
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eutic exercises would effect cure. This, in its turn, will, 
venture to submit, die out at the end of this closing 
decade, its death being probably assisted by the blow of 
some other widely different novelty. In the meantime, 
while these by-treatments have their run, the one which 
solves what Dr. Fleming justly designates the mechanical 
roblem must continue to keep its even hold and ground, 
cause it is soundly based ; and careful workers with fresh 
experiences will be found steadily treading in the footsteps 
of Tamplin, of Brodhurst, and of Adams. Personally, I 
might be considered a not impartial advocate of mechanical 
methods. On the contrary, I have conscientiously and 
immediately tried new procedures in some selected cases 
to see if by hazard the test of practice might possibly upset 
the forecast of theory, and have not found that this has 
proved possible; and [ believe that spinal curvature, being 
a mechanical failing, can only be successfully met by 
appropriate mechanical remedies, and my experiences 
coincide with Dr. Fleming’s. 
I am, Sirs, yours truly, 
Wimpole-street, May 4th, 1839. HEATHER Biaa. 








LIVERPOOL. 
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Mr. Justice Stephen on Obscene Literature. 


ALLUDING to a case in the calendar at the recent 
Assizes, his lordship observed: ‘‘ A charge against a man 
named Charles Albert Longest would require some observa- 
tions from him. Longest was indicted on a charge of having 
published and issued ks of an ob-cene character, thereb 
contaminating and corrupting the morals of the people. 
considerable number of the books were found in the man’s 
possession, and they were of a kind setting forth subjects of 
a very disgusting nature. Every medical man of common 
decency or reputation would regard it as scandalous and 
an imputation upon him that he had anything to do 
with such disgraceful books. No doubt a k of that 
kind was calculated to offend any person of good taste 
or good morals, or, in fact, any decent person. But 
the man was not indicted for the mere issue of the 
books—he was charged with procuring them for the pu 
of unlawfully and wickedly uttering, publishing, selling, 
and disseminating the books amongst the subjects of Her 
Majesty the Queen, thereby contaminating and corrupting 
their morals. It was the duty of grand juries, in case they 
saw any particular work which they thought likely to 
injure morals, especially by obscenity, to accuse the persons 
who committed that crime. There was no doubt it was a 
crime. The last time he sat in that hall he punished severely 
three men who were guilty of publishing grossly offensive 
photographs. But a medical book was a different thing to 
a photograph. When a person dealt with disease, however 
ignorantly or however disgusting might be the subject, he 
was doing a thing which the best on wisest of men might 
do under other circumstances. A man might devote his 
life. to the study of certain subjects, and if he honestl 

rinted an account of what he had to say, he did not thin 
1e ought to be indicted for it. If in this case the grand 
jury found these books were published merely to advertise 
nis business and to get custom, he did not think they 
should find a true bill; but if they considered that that was 
a pretence, that there was no medical object in view, 
and that the idea was simply to corrupt the minds of the 
public, then they would return a true bill. 


Death of Mr. E. H. Allen. 


Mr. E. H. Allen, resident medical officer to the Netherfield- 
road Hospital for Infectious Diseases, died on May 28th, 
under unusually sad circumstances. He was in his usual 
health up to the evening of Friday, the 24th, when he left 
a musical entertainment to return to the hospital, not feeling 
well. It was soon apparent that he was suffering from an 
attack of scarlatina maligna, and in spite of every care and 
attention he sank, expiring on Tuesday evening. The 
deceased was in his thirty-seventh year, and had resided in 
Liverpool some years, having, previously to the appoint- 
ment he held at the time of his death, filled the posts of 
assistant resident surgeon at the North and senior house 
surgeon at the East Dispensary. His funeral, which took 


place last Saturday, was attended by a large number of 
medical and lay friends, and on Sunday the Rev. Canon 











Taylor of St. Chrysostom’s Church, in his morning sermon, 
made a feeling allusion to his death. 
Severe Thunderstorm. 

This city and its neighbourhood were on Sunday visited 
by one of the severest thunderstorms ever experienced, 
which was followed by a hailstorm. The torrents of rain 
flooded parts of the city, the grids becoming choked. Some 
damage was done to property, but fortunately no fatality 


occurred. 
Handsome Gift to the Bootle Hospital. 


The Bootle Hospital has been supplied with a horse 
ambulance through the generosity of Mr. W. A. Matheson, 
a leading local resident, who formally presented it to the 
hospital on the 3lst ult. In doing so, he mentioned Alder- 
man Webster as being the first to suggest the ambulance to 
him and Mr. Wills, F.R.C.S.L, through whose influence the 
corporation of Bootle had been induced to take ch of 
the ambulance at the fire station, and to provide a horse 
for it when required. 


A Victim to Educational Over-pressure. 


' Mr. Husband, deputy coroner for the West Derby dis- 
trict, held an inquest last week upon the body of a gir) 
which had been recovered from a pit at Ditton, two days 
after the deceased had been first missed. Her sister stated 
that she had been toons in a school up to Monday 
last. She had never previously complained about anything, 
but had been much troubled as to whether she would pass 
a scholarship examination for which she was studying. She 
said, ‘‘ I think I will go mad when I begin to think.” The 
deceased was in the habit of studying all day long, with 
the exception of about an hour. She left school looking 
much troubled. The deputy coroner said it was a strange 
thing that children should be subjected to such examina- 
tions and then kept in suspense for so long atime. The 
jury returned an open verdict, expressing great sympathy 
with the parents of the deceased. 


Improved Arranged D removing Patients with 
nfec isease. 


Forms of notice have been issued from the medical officer 
of health to medical practitioners, clergymen, emigration 
agents, lodging-house keepers and others. When it is 
thought desirable that a person suffering from an infectious 
disease should be sent to a hospital, application accompanied 
by a medical certificate must be made to the medical officer 
ob health for an ambulance carri This will be sent to the 
patient’s residence and will convey him free of any charge to 
the hospital appropriated for the treatment of his particular 
disease. Should the case be very urgent, the patient ma 
be sent direct, if suffering from small-pox, to the Parkhild 
Hospital ; if from typhus, scarlatina, or diphtheria, to that 
of Grafton-street ; from typhoid or scarlatina, to the Nether- 
field-road Hospital; and from measles, to the Workhouse 
Hospital, Brownlow-bill. Any carriage or other vehicle 
used for the conveyance of a patient suffering from an 
infectious disease must be taken to the disinfecting estab- 
lishment, Ford-street, Vauxhall-road, where it will be dis- 
infected without any charge. With such admirable arran 
ments as these in force and fully utilised, it ought to 
impossible for any infectious disease to assume epidemic 
proportions. 

Stanley Hospital Bazaar and Fancy Fair. 


To relieve the Stanley Hospital from a burdensome debt, 
a bazaar and fancy fair on a very magnificent scale is to be 
held in Stanley Park during next week, under most dis- 
tinguished and influential patronage. It is ve oy that a 
sufficient sum will be raised, not only to pay off the debt 
on the building fund, but also to justify the committee in 
opening the whole of the hospital to the pee. placing at- 
their disposal the whole number of available beds, only a 
proportion of which are now used for want of funds. 
Liverpool, June 5th, . 











BOARDING-OUT PAUPER CHILDREN.—The Bishop 
of Chichester, presiding last week at the annual meeting of 
the Association for the Advancement of Boarding-out 
Pauper Children, said they preferred to treat pauper 
children on the parental system, discarding all official 
institutions whatsoever. This Association fostered the 
idea of independence and self-reliance, and relieved the 
community of the burden of useless and unprofitable 
members, and assisted those who could not help themselves. 
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Royal Society of Edinburgh : Strophanthidin. 

AT the Royal Society, last night, Professor T. R. Fraser 
communicated the second part of his paper on Strophanthus 
Hispidus : its Natural History, Chemistry, and Pharmacology. 
After describing the composition of the various parts of 
strophanthus, especially of the seeds of which liquid extracts 
were first made -— ly by means of extraction with 
ether and alcohol, Professor Fraser gave the processes for 
the separation of the active principle—a glucoside to which 
he gives the name of ‘‘strophanthin.” From strophanthin 
he was able to separate a crystalline substance, which is so 
intensely poisonous that a millionth fraction of a grain is 
sufficient to have a distinct effect on the heart of a rabbit. 
This crystalline material Professor Fraser termed “ stro- 
phanthidin,” which he first obtained by the action of acetate 
of lead on the liquid extract, which was afterwards treated 
with sulphuretted hydrogen. This method was not found 
to be satisfactory, soa second method was devised, in which 
the extract was first treated with tannin, then with oxide of 
lead, alcohol, and carbonic acid gas. Professor Fraser 
pointed out that in all his experiments he found that the 
presence in the extract of any of the stronger inorganic 
acids, even in the cold, set up an action that resulted in the 
throwing down of a copper precipitate on the addition of 
Fehling’s solution. The action — the heart mentioned in 
@ previous paper was then dwelt upon, and the lecturer 
pointed out that the action must be either directly 
on the muscular fibres of the heart or upon a part 
of the intra-cardiac nerve substance, or upon both, as the 
action was just as well marked when the vagus and all 
other extra-cardiac nerve communications had been cut off 
as when they were intact. He said that, in Veep = the 
the Society a synopsis or sketch of observations which had 
extended over a series of years, he had endeavoured to 
select what appeared to be the more important of the results 
arrived at in the pharmacological part of the research. 
These were probably the results that related to the action 
upon the circulation. The determination of this action 
and the definition of its character having been accomplished 
by pharmacological experiments, it became obvious that 
strophanthus would produce beneficial effects in many 
forms - er wlll “a Somme ; it was — sub- 

uently employ y him for that purpose, and the most 
oak ian enticigaiions of its value had now been fulfilled. 
In the short discussion that followed, Professors Greenfield 
and Rutherford most heartily endorsed the opinion that 
strophanthus was one of the most valuable additions that 
had been added to the Pharmacopeeia for many years, and 
that its world-wide use was entirely due to Professor 
Fraser’s discovery and advocacy. 

University of Edinburgh. 

By the issue of the University Calendar for this year, 
numerous statistics are open to the public. Amongst the 
most generally interesting is the fact that there is an 
increase of 120 in the matriculation numbers during the 
year, from May, 1888, to May, 1889. In the previous year 
there were 3441 matriculations, of which 1701 were in 
enedicine. During last year there were 3561, of which no 
fewer than 1774 were medical, giving an increase of 73 
for the year. With the summer matriculations and the 
extra-mural students there must be more than 2000 students 
of medicine in Edinburgh this year. It is now definitely 
announced that the University sports will be held on 
July 6th at Powderhall, and that the United Hospitals 
Athletes will come north to contest with their northern 
brethren for supremacy in the athletic field. From the stir 
that the announcement has caused, and from the preparations 
seeming to be in progress, one would expect that the London 
team will receive a most hearty welcome. 

Leith Cowhouses. 

At a recent meeting of Council the Provost of Leith 
expressed strong condemnation of the byres in the burgh. 
There were sixty-three byres in the burgh, licensed ie 
1194 cows, each byre’s complement ranging from two to 
sixty-five animals. With few exceptions, chen animals— 
perhaps owing to circumstances now easily within the 
control of the cow-keepers—were never out of their byre 
from the time they were brought into it until they were 








removed for slaughter, therefore breathing none of the out- 
side fresh air. Most of the byres had been licensed for a 
long period, and their licences seemed to have been renewed 
very much upon the old lines, when sanitary requirements 
were not so far advanced. Now things were changed, and 
few matters were considered of more importance to the com- 
munity as a whole than a wholesome milk-supply. They had 
made up their minds that their byres must be brought more 
into ~ poem | with modern necessities. There ap to be a 
general awakening to the importance of improving the con- 
ditions under which our sect ead milk are produced, but 
the awakening has not come a moment too soon. 


Death-rate in Scottish Towns. 


Last week Edinburgh had the proud distinction of having 
what may be looked upon as a normal death-rate, and 
deeidedly the lowest of any of the eight large Scottish 
towns. The Registrar-General reports that the death-rate 
in the eight principal towns of Scotland during the week 
ending with Saturday last was 21°3 per 1000 of the estimated 
population. This rate is 20 above that for the correspond- 
ing week of last year, but 1°0 below that for the previous 
week of the present year. Edinburgh ranks lowest, with 
14°8 deaths per 1000; and Glasgow highest, with 25:4. Of 
the others, Leith came next to Edinburgh, with 170; 
Perth, 17°4; Greenock, 17°9; Dundee, 21:0; Aberdeen, 22°7; 
and Paisley, 24:1. Edinburgh and Leith, both of them 
thickly populated towns, may be congratulated on their 
position in the list. 


It should have been mentioned in my letter of last week 
that the managers of the Royal Infirmary have appointed 
Dr. George Mackay, F.R.C.S., Ed., to the new post of 
assistant ophthalmic surgeon. 

Edinburgh, June 4th. 
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Banquet by the President of the Royal College of Surgeons. 


LAST WEEK Dr. Henry FitzGibbon entertained at dinner 
his Excellency the Lord-Lieutenant and a distinguished 
company. The guests numbered about eighty, and the 
banquet, which was a great success, was held in the Albert 
Hall of the College. After the dinner the President pro- 
posed the toasts of ‘‘ The Queen,” ‘‘ The Prince and Princess 
of Wales,” ‘*The Lord-Lieutenant,” and ‘‘ Prosperity to 
Ireland,” all of which were well received, and concluded an 
excellent address by alluding to the honour conferred on a 
distinguist ed member of the profession, Sir George Porter. 
His Excellency, in response, said that, among the many 
addresses he had received when appointed in 1886, one of 
the first was syne by the Royal College of Surgeons in 
Ireland, and he would carry away the most pleasant recol- 
lections of the College. His Excellency proposed the health 
of the President (Dr. Henry FitzGibbon), and said he was 
confident that he merited the approbation and esteem of all. 
The President, in replying, referred to the Conjoint Scheme 
of Examination, and believed that ultimately it would be a 
financial success. The Amalgamation Scheme had also been 
placed on a firm basis, and there would, he hoped, be one 
great school of surgery of which the College might be proud. 
Other toasts and speeches followed. 


Royal College of Surgeons in Ireland. 


The annual meeting of the Fellows to receive the report 
of the Council for the past year was held on Saturday, 
June Ist. A discussion took place in reference to the 
necessity for a third examiner in surgery for the Fellowship 
examination until the Ist of July, when the new scheme 
comes into operation. The secretary of the Council was 
directed to bring the matter under the consideration of the 
Council. Mr. W. Thomson proposed ‘That the College 
expresses its approval of the manner in which the Council 
has laboured in carrying forward the scheme of amalgama- 
tion of medical schools, and desires to impress upon the 
in-coming Council the urgent im of at once per- 
fecting all arrangements in connexion with the said scheme.” 
The resolution was adopted with only one dissentient 
voice. Several speakers urged u the Council the 
necessity of diminishing the expenditure. The establish- 
ment charges of the College were, it was pointed out, 
draining away the very vitals of the College. On Monday 
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(3rd inst.) the annual election of president, vice-president, 
secretary, and council took place. Mr. Austin Meldon 
was promoted to the presidency, and the vice-presidency, 
which he vacated, was filled by the election of Mr. H. Gray 
Croly, while Mr. William Colles was re-elected secretary. 
All the out-going members of the Council were re-elected, 
with one exception, the three new members being Mr, 
William Thomson, Mr. Robert H. Moore, and Mr. Francis 
T. Heuston. There were 241 votes recorded, being an increase 
of 14 over last year. Mr. Austin Meldon having taken the 
presidential chair, Mr. Corley proposed and Mr. Wheeler 
seconded a vote of thanks to Dr. Henry FitzGibbon for the 
manner in which he had discharged the duties of president 
during his year of office, which was carried by acclamation. 


City of Dublin Nursing Institution. 

The annual meeting of this institution was held last week. 
Although in connexion with the City of Dublin Hospital, it 
is worked independently of that institution, only three 
members of the staff of the latter being directors of the 
Nur-ing institution. It is non-sectarian. The financial 
results have been so satisfactory that it may now be 
regarded not only as self-supporting, but also as a perma- 
nent and substantial assistance to the hospital with which 
it 1s cunnected. 

Mr. C. D’ Alton, L.R.C.S I. 

This gentleman, whose gallantry during the foundering of 
the ae Cotopaxi on April 14th, has been referred to by 
the press, will, I am informed, have the gold medal of the 
Royal Humane Society conferred upon him for his courage 
ond unselfish conduct on that occasion. 


Mr. Shanley has been elected medical officer for Athlone 
Workhouse. 

That diphtheria is a rare disease in Dublin is shown by 
the fact that since the week ending Dec. Ist last, there has 
up to the present been only a single death recorded from 
diphtheria in the Dublin registration district. 

Dublin, June 4th, 
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Tic or Chronic Chorea ? 


At Professor Charcot’s clinique the other day I saw two 
cases which were interesting from an abstract scientific as 
well as a practical point of view. There were two female 
patients put before us, one a woman of about forty years of 
age, the other aged about twenty-five, both of whom were 
the subjects of involuntary and continuous muscular con- 
tortions of a jerky or choreiform order. When the patients 
were seen apart, the difference in the muscular twitchings 
did not appear at first sight very marked—-indeed, the 
affections Mvoked enn the same; but when seen 
together, and contrasted the one with the other by 
M. Charcot in his own peculiarly eloquent way, the dis- 
tinctions were obvious. The elder patient was a case of 
chronic chorea, the younger of ‘‘le grand tic.” Professor 
Chareot declared he had not infrequently seen the two 
maladies confounded together in practice; but inasmuch 
as chronic chorea as described by him was in his experience 
almost an incurable disease, whereas tic repeatedly got well 
or became considerably modified in time, the practical bear- 
ing of the cases from a prognostic point of view is evident. 
The matter is, of course, much too long to give more than 
the barest outline here of even one of its clinical aspects; but 
I may say that M. Charcot divides tic into “le grand tic” 
and ‘‘le petit tic,” the former alone being properly com- 
parable in its muscular jerkings to those of chorea. He at 
once, however, points out two main differences. First, the 
movements in chorea, chronic or recent, are not so jerky, 
sudden, or violent, but are, so to s , more rounded off, 
and may be illustrated by a curve such as the following :— 





Secondly, they bear no resemblance to any ordinary natural 
or physiological movement. In tic, on the other hand, 





the movements are, first, decidedly jerky, jagged, sudden, 
and more violent; they may be illustra by the 
following line :— 





Then they are very frequently a burlesque of some 
ordinary natural action, executed without any obvious. 
necessity. For instance, the twitching of the orbicular 
muscles in tic is merely, as it were, an unn effort: 
to prevent an 9 pe body entering the eye; the 
sniffing-out through the nares is another uncalled-for effort: 
put forth to expel that which does not exist in the nose ; 
the sudden throwing up of the elbow in front of the face 
is, again, a natural movement of defence or protection 
travestied, and so on. 
Diabetes. 


Dr. Worms has introduced at the Academy of Medicine a. 
discussion on that most important question—-the nature: 
and treatment of diabetes. All the opinions and theories 
already known have been expressed at the tribune. Accore- 
ing to Dr. Worms, diabetes is not a disease per se, but a 
symptom. He thinks that no exclusive theory whatever 
can explain the real nature of diabetes. “It is a 
personal resultant of hereditary pathological convergencies 
or of others infinitely complex.” He had closely observed 
forty-one diabetic patients for a long series of years, and he 
noticed that thirst, polyuria, emaciation, and alteration off 
the teeth were often found wanting during the whole dura- 
tion of the malady. Sugar was, of course, found in variable 
quantity, and that independently of all digression from the 
seale of diet or of any other appreciable cause. He there- 
fore does not think it necessary to class diabetic subjects in 
distinct categories by only taking into account the average: 
—, of sugar found in the urine after a few analyses. 

s regards the treatment, it is all-important to maintain in 
the highest degree the vital energy and the integrity of the 
digestive functions. The diet he adopted was that pre- 
scribed by the late Professor Bouchardat, which has become 
classic; but in certain cases, when there is a diminution of 
the quantity of the urinary sugar, the scale of diet may be 
departed from, and even a little bread may be allowed. 
Dr. Worms does not approve of the euployment of sac 
charin for sweetening certain aliments of diabetic subjects, 
as it appeared to cause disgust and to act injuriously on the 
digestive functions, which it is most important to protect. 
As regards drugs, he still gives the preference to the 
sulphate of quinine, which he prescribes in doses of from 
twenty to thirty centigrammes, to be continued for a 
long time. In certain cases he found arsenic and opium 
useful. He thought that antipyrin was of too re- 
cent introduction in the therapeutics of diabetes to 
ge wr definitely on it. Bromide of potassium, whicls 

e also frequently employed, gave him only unsatis- 
factory results. Dr. Dujardin-Beaumetz combated some 
of the opinions expressed by Dr. Worms at the pre- 
vious meeting of the Academy. According to him, and 
contrary to the views advanced by his colleague, thirst, 
polyuria, and an exaggerated appetite are phenomena 
which almost pgeroe | accompany diabetes; it is not 
a symptom, as asser by Dr. Worms, but a veritable 
malady, which affects the entire economy. As r ds 
diet, he entirely proscribed milk, lactose being one of the 
sugars which most rapidly passes into the urine. He is in 
favour of boiled potatoes, and prefers the soja to the 
gluten bread. He advised his patients to eat all sorts of 
fatty substances, and, furthermore, saw no objection 
whatever to adding saccharin to their tea or coffee in the 
proportion of 10 centigrammes to each cup, which would 

ive them the delusion that it was sugar. In respect to 
rugs, one might employ with advantage arsenic, the salts of 
lithin, the sulphate of quinine, &c.—in fact, all substances 
which have an elective action on the spine and on the bull. 

Finally, muscular exercise must not be forgotton. Thanks 
to these means, the diabetic subject might be placed in 
excellent condition to combat the causes of debility and of 
organic decay to which he is so frequently exposed. Pro- 
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fessor Germain Sée, who followed in the debate, did not 
believe that the current theories which have been advanced 
to explain the appearance of diabetes are proof against 
eriticism. M. Sée has established, by a series of experi- 
ments on patients in his ward, that their urine normally 
contained glucose, but in such a small quantity that it 
could not revealed by the ordinary reagents. By the 
aid of a new t, however—the phénylhydrazine,— 
M. Sée has been enabled to establish the presence of sugar 
in healthy urine even when there are only 33 milligrammes to 
100 grammes of urine. In the normal condition, for the sugar 
to pass into the urine, one must ingest 250 —— of cane 
sugar or 200 grammes of sugar of milk. In diabetic subjects, 
on the contrary, the smallest quantity of these sugars is 


found again in the urine, and augments the pre-existing 
age ge — In all cases the sugars ingested in large 
oses act at the same time as diuretics. ides sugar, 


M. Sée has found in normal urine, by divers reagents, the 
chloride of benzole, naphthol a, furfurol, constant quanti- 
ties of the hydrate of carbon similar to the group of dextrines 
and approaching to the group of glucose. Their transforma- 
tion in this last group is possible, and this would explain 
the establishment of glycosuria. The formation of glucose 
is also a normal phenomenon which results from the trans- 
formation of the gly ic matter of the liver into gray 
sugar. This glycogenic matter is developed not only at the 
expense of the amylo-saccharin substances introduced with 
the aliments, but also at the expense of the albuminates 
proceeding from without or from within. If, therefore, 

in the urine is normal, and if the iyeogenic matter 
in the liver and in the muscles is normal, glycosuria will 
only be an exaggeration of the normal genesis. From 
normal glycosuria and diabetes there is but one step; the 
two states are derived from physiology, and are connected. 
This is why diabetes has no distinct species; it is one, 
always the same, and varies only by the conditions of its 
development in the rich and the poor, in adults and in 
children. The poor and children are affected with a diabetes 
of misery, the others of luxury. The origin of diabetes is 
in the circulation of the liver excited by the vaso-motor 
system of this o , which system is under the reflex 
influence of an irritation from the medulla oblongata and 
from nearly all the nervous centres. The hyper-activity of 
the liver leads to a neoformation of glycogenic matter or a 
rapid exaggerated transformation of this substance into 
sugar. In the treatment of diabetes Professor Sée is in 
favour of the absolute exclusion of milk. He advises 
fatty aliments, the crumb of bread, tea, coffee, exercise, and 
as regards drugs, opium and antipyrin. Dr. Robin declared 
that he soael entirely with Professor Sée ing the 
glycogeny and the azoturia in the physiological state. 

Paris, May 28th. 
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Hypnotism. 

THE hypnotic exhibitions given here and elsewhere some 
years ago led to the prohibition of such exhibitions, owin 
to certain improprieties and injuries to health whic 
accompanied them. Professor Bernheim of Nancy, Pro- 
fessor Charcot of Paris, and others thought that diseases 
could be healed by hypnotism, especially by suggestion. 
The enthusiasm, however, which this excited in France 
was not shared on this side of the Rhine, and the French 
reports of brilliant cures by hypnotism were received 
jes een physicians with reserve—nay, with distrust. 

en about a year and a half ago Dr. Moll, a Berlin 
physician, delivered a lecture before the Berlin Medical 

iety on the triumphs of the hypnotic method which 
he had seen in Charcot’s hospital, he signally failed to 
convince his audience. Since then he has applied the 
method in 120 cases, and recently he communicated 
his experience to the Medical Society. He began by 
sgnenenhly Bestieg the sphere within which hypnosis is 
effectual. Hypnosis, he said, influences the ‘‘ psyche ” of 
the patient, and can. be successful only in diseases in which 
the “psyche” is disturbed—i.e., in the whole host of 
nervous diseases and the like. In these, also, however, 
Dr. Moll has observed failures as well as successes, which 

ves that h is is far from being the panacea which 
ts French advocates represent it to be. Nevertheless, he 





declared that he has performed a number of surprising 
cures by hypnotic treatment ; and a deep impression was 
made on his hearers when, in describing individual cases, 
he said that, after several sittings, he had “‘ suggested away 
all morbid symptoms,” in one case having even successfully 
“suggested to the patient that he was able to work.” 
The history of the illness of a patient in Képenick, near 
Berlin, whom he had treated jointly with another doctor, 
sounds almost miraculous. The patient, a big strong 
man in the forties, had been bedridden for two years, 
had lost his voice, could not raise himself alone, and 
had contractions in the joints. He had also recently 
conceived a horror of light, and had the windows of his. 
room hung with blue blinds, and then, when that proved 
insufficient, boarded up. There were no observable morbid 
alterations ; it was a severe case of hysteria. Dr. Molb 
tried ‘‘ suggestion,” and soon got him so far that he could 
speak, get up, and move about. Some relapses had to be 
got over, but the patient was completely cured after three 
months, and is now able to conduct his business. A boy 
suffering from St. Vitus’s dance had been kept away from 
school on account of his complaint for two years; after 
three months’ hypnotic treatment he was cured and sent 
to school again. Eight months afterwards, it is true, 
the old complaint reappeared, but not in so severe a form 
as to prevent his attending school. Another case was that- 
of a man who had suffered for six months from such 
violent eoning of the skin that he often got up in the 
night and had himself rubbed with a scrubbing-brush, and 
was in a wretched condition in consequence. After a. 
few hypnotic sittings he was completely cured of his. 
malady, and is now in health. The lecturer 
reminded his hearers of the itching sensation, also trace- 
able to bypeetion. that some persons feel whenever 
certain blood-sucking insects are mentioned, and said that 
some patients feel better as soon as the doctor enters. 
the room. He also stated that persons who are firmly 


convinced that they cannot be hypnotised really cannot. 
The lecture was criticised by Professors Ewald and B. 
Fraenkel—somewhat severely by the latter. The majority 


of Dr. Moll’s hearers remained unconvinced. 
Tabes Dorsalis. 

At the last sitting of the Berlin Society for Diseases ot 
the Mind and of the Nerves, Professor Bernhardt reported 
his recent experi of the ‘suspension method ” in the- 
treatment of dorsal tabes. Professor Bernhardt has tried it. 
with nineteen patients, some of whom were suspended by 
him more than twenty, others from fifteen to twenty, times. 
They almost always stood the treatment well. The im- 
pression which this new method made on the minds of the 
patients was evidently very favourable, and, though this 
circumstance must be taken into account in judging of the 
results, indisputable improvements were observed in the 
majority of cases. Some of the patients, indeed, declared 
that they were net conscious of any good effect; but Pro- 
fessor Bernhardt observed, as have Charcot and others, 
that most of them could walk better, and were decidedly 
improved in general condition. 

Precautions against the Spread of Consumption. 

The Scientific Department for Medical Affairs has givem 
its — of certain proposals made by the President of 
the Berlin Police for preventing the —_ of consumption 
in oe. The Departmentdeclares that the present method 
of filling the spitting-glasses of the patients with a solution 
of sublimate or carbolic acid ought to be abolished, for 
sublimate and carbolic acid are poisons which ought not to 
be placed within reach of prisoners, and their power to 
render tubercie bacilli harmless is uncertain. The Home- 
Minister has directed to be carried out in all the prisons, 
penitentiaries, and reformatories under his department 
regulations similar to those recently ordered to be enforced 
in hospitals. 

The next International Medical Congress. 

It will be remembered that the International Medical: 
Congress in Washington determined that the next Co 
shou + meet in = ws oon gue cage Professors Virchow, 
von gmann, and Waldeyer with the necessary prepara- 
tions, These gentlemen and a few others who have experi-- 
ence in such matters met on May 27th, and d ‘ 
that the necessary steps shall now be taken energetically 
and at once. The Congress is to meet next year. 


Professor Westphal, of the Berlin Charité, has not yet. 
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recovered from his illness ; he is in the hands of Professor 
Binswanger, of Jena. 

Surgeon-Major Tiburtius intends to give free iastruction 
in the care of the sick in their homes to poor women and 
girls every Sunday afternoon in June, Jaly, and August. 

Berlin, May 27th. 








VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


Professor von Bruecke’s Seventieth Birthday. 

THE well-known physiologist of the Vienna Medica! 
School, Professor Ernst v. Bruecke, celebrated his seventieth 
birthday on June 6th, and received numerous congratula- 
tions on the occasion from his former pupils and from mem- 
bers of the medical profession both here and abroad. The 
Minister of Public Instruction has asked Professor Bruecke 
to continue teaching at the Vienna University for another 
term, and he has consented to give lectures during the year 
1889-90. 

The Death of Professor Breisky. 

The news of the death of the gynecologist, Professor 
Breisky, who succumbed on May 25th, after a protracted 
and painful illness, bas excited deep sympathy in medical 
circles here The disease in question was carcinoma of the 
sigmoid flexure. Professor Breisky was born at Klattau, in 
Bohemia, in the year 1832. He studied at the Prague 
University, where Professor Seyfert was at the time teach- 
ing gynecology. He took his M.D. degree at the age of 
twenty-three, and soon became assistant at the obstetrical 
clinic. In 1866 he was appointed lecturer to the Lower 
Surgical School at Salzburg, whence he proceeded, in 1867, 
to Berne, where he occupied the chair of Gynecology till 
1877, when he was edule’ to Prague. In 1886 he was 
summoned to Vienna in room of Professor Speth. Pro- 
fessor Breisky was known as a very skilful operator, and 
the statistics of his laparotomies show most favourable 
results, very careful aseptic and antiseptic treatment bein 
carried out in his wards. He was also the founder o 
the Vienna Obstetrico-Gynecological Society, and, as long 
us his health permitted, demonstrations of interesting cases 
operated on successfully by himself took place at every 
meeting of the Society. One of his last papers was on a 
case of Inter-ligamentous Tubal Pregnancy treated success- 
fully by Laparotomy, with delivery of a living child, which 
case was published in the Medicinische Wochenschrift. 

The Saccharin Question. 

Experiments have been made in Professor Drasche’s wards 
at the General Hospital as to the influence of saccharin on 
sligestion, with the result, it is stated, that this substance 
has no noxious influence, as has been suggested by some 
recent writers on the subject. 

The First Congress of the German Dermatological Society. 

The first meeting of the German Dermatological Society 
will be held at Prague on Jane 10th, llth, and 
12th. The list of papers is a very comprehensive one. 
Among the intending readers may be noticed Professors 
Kaposi and Neumann, Drs. Zeissl, Finger (Vienna), 
Pick, Chiari (Prague), Lipp (Gratz), Lewin, Behrend 
4Berlin), Neisser (Breslau), Cuspary (Kénigsberg), Klotz 
4New York), and Mr. Balmanno Squire (London). 


Vienna. 








EGYPT. 
(FROM OUR OWN CORRESPONDENT.) 


Egyptian Hospital at Alexandria. 

MANY improvements have been made here during the 
last twelve months, chiefly due to the untiring devotion of 
Dr. Schiess Bey, the Swiss chief doctor of the hospital. Five 
years ago the building was a dirty old barrack, to which no 
patients ever went unless they were sent by the civil autho- 
rities. A German epee was then in supreme charge, and 
he resigned upon the condition of being made a pasha and of 
retaining his salary of £500 a year, which he still enjoys. 
There are now 150 beds, always sought after, so that to- 
day there are 160 —. besides about thirty out- 
patients, who come daily to a balcony which has to do duty 





as an out-patient department. A very fine new pavilion 
has been. erected, consisting of one large male ward with 
thirty-six beds, with cemented flooring and a window 
between every bed; also a small ward for two operation 
cases ; an operating room, which is almost daily made use of ; 
a lavatory, and a latrine, which, like the others in the hos- 
pital, consists of pails, which are taken away in a cart twice a 
day. Convalescent patients are allowed to walk about a well- 
cared-for garden, and others sit on a spacious verandah and 
inhale the fresh sea-breezes. Two tents in the garden con- 
tained one small-pox and one erysipelas patient. Bath 
rooms have been built upon the Turkish and European 
principles, and a laundry and kitchen, with a French 
cooking-stove. A very good post-mortem room, with two 
marble tables, is now used in all cases dying in the 
hospital; and opposite this is a similar room with tables for 
washing the dead, for this is an important religious cere- 
mony among the Mussulmans. Thereare still many defects 
in the building, and among others, for want of space, the 
prostitutes are obliged to be in wards not completely 
separated from the other women patients. But the general 
improvement, the sweetness of the wards, and the perfect 
cleanliness are very encouraging. It is to be hoped that at 
some future time native ae may be overcome, and 
Engiish nurses may be allowed to bring increased order, 
decency, and cleanliness to the work. Dr. Schiess, at his 
own expense, has fitted up a dark room for examina- 
tions with the laryngoscope and mo rag a and has 
instituted a money-box, where Government officials apply- 
ing for sick certificates drop in their mites for the benefit 
of paupers leaving the hospital; during this year several 
pounds have already been obtained in this way. Among 
the necropsies, Dr. Schiess has examined veg am, 
and has found in them the processus vermiformis lengthened 
to six or even nine inches, the normal length among 
Egyptians and Europeans being only about three inches. 
It will be interesting to see it the coccyx is also more 
developed in the case of negroes. Dr. Kartulis continues 
to work at his amebz, which he maintains are always 
found in abscesses of the liver preceded by dysentery, but 
not in other cases. of hepatic abscess. 
German Hospital at Alexandria. 

Here there are 100 beds, of which some are occupied by 
paying patients; also a crowded out-patient department of 
about 150 daily. Dr. Mackie has a well-deserved reputation 
of twenty-nine years among the natives, and, in addition to 
general surgery, is much sought after by men suffering from 
hydrocele, hamorrhoids, and fistule, many of whom are 
operated on without chloroform in the out-patient rooms. 
In the wards more than 150 operations for vesical calculus 
have been performed since a large collection of calculi was 
destroyed in the fire of 1882. In one native ward there are 
now five stone cases embracing lateral and supra-pubic 
lithotomy and lithotrity, one urinary fistula with bilharzia 
coming like many others from Behera, in Lower Egypt, and 
one huge liver abscess. In another surgical ward are a case 
of sarcoma of cervical glands, a Syme’s amputation healed 
by first intention, and a boy with papillomata of the rectum, 
showing the eggs of bilharzia distoma on section, and 
recently exhibited in London. Dr. Paterson has just left 
Alexandria and established himself in medical practice in 
Mansourah. This is now the sixth town in Egypt where 
there are one or more English practitioners. 

Greek Hospital at Alexandria. 

Dr. Zancarol has lately had the opportunity of scraping 
with a curette the interior of four uteri for puerperal fever. 
In each case the patient was alarmingly ill before operation, 
and recovered afterwards, with immediate subsidence of 
fever. In the fourth case there was a return of fever three 
days after the operation, but this was apparently due to an 
abscess of the thigh which followed on a previous sub- 
cutaneous injection of quinine. 

English Army Hospital at Alecandria. 

This hospital was formerly in an old palace, where there 
was much enteric fever and malaria, apparently connected 
with Lake Mareotis, which was about a mile to its south. 
Lately the hospital has been removed to the foot of the 
lighthouse beyond Ras-el-Teen Barracks, and although the 
wards are on the ground floor, there is a marked improve- 
ment in the health of the troo There are 150 beds, 
of which half are now occupied, with, as usual, a fair 
sprinkling of venereal disease. There is practically no 
enteric fever or dysentery. 
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Alexandria Water-supply. 


Several improvements have been made here, thanks to 
the intelligent energy of the English manager, and the 
liberality of the company, which has a monopoly for all 
time, the Government having a few years ago sold its 
right to re-purchase for £17,000. The water comes from 
the Mahmoudieh Canal, which leaves the Nile at Atfeh, 
and watchmen are now told off to inspect the canal banks, 
prevent fouling by carcases or drains, and also to flush the 
canal every ten days with 500,000 cubic metres of Nile 
water. If the water at Atfeh becomes brackish at low Nile, 
fresh water from higher up is pumped into the canal; and 
if the analysis shows that the water contains an unusual 
percentage of organic matter, permanganate of soda at 
the rate of twenty-five kilogrammes a day is mixed with 
the water before it is allowed to pass into the filter beds. 
Moreover, at high Nile, when the water is very muddy, a 
mixture of alum and iron clears it before it is filtered. 
The filter beds are three in number, and are 2 ft. 6 in. deep, 
consisting of sand which comes from the seashore near 
Damietta, and four different sizes of gravel laid on bricks, 
which are so placed as to make an excellent communication 
between the beds and ered gp Each bed is 2000 metres 
square, covered with wood, and is cleaned every nine days, 
the sand being carefully washed in water. From the filter 
beds the water is pum into a reservoir, and thence into 
Alexandria, at the rate of 26,000 cubic metres a day. 


Ramleh as a Health Resort in the Spring. 


This little suburb of Alexandria is hardly known outside 
Egypt, though jaded residents from Cairo often go there in 
the spring and summer to get sea air and enjoy the luxuries 
of bathing and sailing. European visitors who have wintered 
in Egypt leave Cairo in April for Italy and the south of 
France, where they often find it disagreeably cold; but they 
would do well to imitate the quail and some other birds of 

, and when the south wind blows in Cairo and the 
summer heat seems to have begun, they might pass a week 
or two very pleasantly at one of the three hotels of Ramleh. 
In addition to a cool north breeze from the sea, there are lawn- 
tennis courts, donkey riding, paper chases, lovely country 
gardens, excellent food, and interesting miles of desert and of 
sea shore to explore for relics of the old town of Alexandria. 

Cairo, May 26th. 








THE SERVICES. 


Army MEDICAL STAFF.—Surgeon-Major Thomas Wm. 
Patterson, D.S.O., is granted retired pay (dated June 5th, 
1889); Surgeon-Major Edward Alexander Henry Roe is 

nted retired pay (dated June 5th, 1889); Surgeon Chas. 
ayden, M.D., has retired upon temporary half pay on 
account of ill-health (dated May 25th, 1889). 

ADMIRALTY.—In accordance with the provisions of Her 
Majesty's Order in Council of April Ist, 1881, Fleet Surgeon 
Charles Strickland has been placed on the Retired List of 
his rank (dated May 10th, 1889). 

The following appointments have been made:—Fleet 
Surgeon Godfrey Goodman, Surgeons Charles W. Sharples 
and George Bates, to the Vivid, additional (dated June 4th, 
1889); and Surgeon C. H. Upham to the Phaeton (dated 
June 8th, 1889). 

MILiTIA.—7th (Isle of Man) Volunteer Battalion, the 
King’s (Live 1 Regi:nent): Thos. Arthur Woods, M.D., 
to be Acting Surgeon (dated May 17th, 1889). 


Medical Hetus, 


Untversity oF Lonpon.—The following gentlemen 
have satisfied the examiners for the M.B. Pass Examina- 
tion :— 














First Division, 
Carter, Robert James, King’s College. 
Roberts, Edward Augustus, St. Thomas’s Hospital. 
Sharman, Henry, University College. 
Warry, John King, London Hospital. 


Barratt, J. Oglethorpe W., B.Sc., University Coll 
Cook, Samuel Bird, Bt. Thomas’s Hospital. 4 a 
Cooke, Cecil Whitehall, St. Thomas's Hospital. 








Dowdell, Charles Seymour, University College. 

Haring, N. C., Owens College and Manchester Royal Infirmary. 
Iddon, William Henry, Owens College. 

Joberns, W., Queen's Birmingham, and London Hospital. 
Price-Jones, Cecil, Guy's Hospital. 

Kelson, William Harry, London Hospital. 
Tomlinson, William Henry, Owens College. 


Roya UNIVERSITY OF IRELAND.—The following 
degrees were conferred last week by the Vice-Chancellor of 
the University :— 

Doctor in Medicine.— Andrew Bu 8, Richard Thomas Condon, Wm. 
Jamison, James Collins Martin, Charles Van Homrigh Nesbitt, 
—— O’Carroll, Daniel O'Keeffe, Gerard J. Pierse, Charles Porter, 

Charles Alfred Stone, William Arthur Wheeler. 
in Medicine.—Charles John Beattie, John Colpoys Connor, 

John Nicholas Donnellan, Philip Henry Donovan, Wil Downes, 
John Joseph Ean, John William Fogarty, Robert Fors: David 
Hennessy Hamilton, James Charles Harkin, Robert Woods Haslett, 
Robert Lynn Heard, Stewart Irwin, James Jackson, John Furneaux 
Jordan, Joseph anne, Anthony M‘Bride, William M‘Callin, James 
M‘Connell, William P. M‘Eldowney, John Macpherson, James 
Payne Maynard, Nathaniel Morton, Samuel John Parker, David 
Charles Smiley, Francis King Tweedie, John Titterington Walker, 
Carl Raymund Zimmer. 

Master in Surgery.—John Blackburne Smith and James P. Maynard. 

Bachelor in Surgery.—C. J. ttie, Ambrose Birmingham, Andrew 
Burgess, R. T. Condon, J. C. Connor, J. N. Donnellan, P. H. 
Donovan, Wm. Downes, J. J. Fgan, J. W. Fogarty, Robert Forsyth, 
D. H. Hamilton, J. C. Harkin, KR. W. Haslett, R. L. Heard, Stewart 
Irwin, James Jackson, Wm. Jamison, James Johnston, J. F. Jordan, 
J.M.8. Kenny, Anthony M‘Bride, Wm. M‘ James M‘Connell, 
W. P. M‘Eldowney, J. W. Macpherson, J. C. , Nathaniel 
Morton, Charles Nesbitt, D. J. O'Keeffe, 8. J. Parker, G. J. Pierse, 
Charles Porter, D. C. Smiley, C. A. Stone, F. K. Tweedie, J. T. 
Walker, Wm. A. Wheeler, and Carl R. Zimmer. 

Bachelor in Obstetrics.—C. J. Beattie, A. E. Birmingham, Andrew 
Burgess, R. T,. Condon, J. C. Connor, J. N. Donellan, P. H. Donovan, 
Wm. Downes, J. J. J. W. Fogarty, R. Forsyth, D. H. 
Hamilton, J. ¢. Harkin, R. W. Haslett, &. 1. Heard, Stewart Irwin 
James Jackson, William Jamieson, J. F. Jordan, J. M. bw 
Anthony M'‘Bride, William M‘Callin, James M'‘Connell, W. P. 
M‘Eldowney, John Macpherson. J. C. Martin, Nathaniel Morton, 
Charles Nesbitt, D. J. O'Keeffe, 8S. J. Parker, Gerard James Pierse.,. 
Charles Porter, David C. Smiley, Charles A. Stone, Francis K. 
we John T. Walker, Wm. Arthur Wheeler, Carl Raymund 
Zimmer. 


Royat CoLLeGE OF SURGEONS IN IRELAND.— 
The following gentlemen have been admitted Fellows of 
the College :— 


William Wallace Kenny, Surgeon Medical Staff. 
John Ryan, Co. Limerick. 


The following office-bearers have been elected for the 
ensuing year :—President: Austin Meldon. Vice-President :: 
Henry Gray Croly. Secretary: William Colles. Council (in 
order of Fellowship seniority): William Colles, Robt. Henry 
Moore, Sir Geo. Porter, Bart., G. Kidd, Rawdon Macnamara, 
Edward Hamilton, J. Kellock Barton, Philip Crampton 
Smyly, E. H. Bennett, Anthony H. Corley, William J. 
Wheeler, William Thomson, Sir Charles A. Cameron, R. 
Theodore Stack, Kendal Franks, J. Benjamin Story, Henry 
Fitzgibbon, Richd. Francis Tobin, and Francis T. Heuston. 


LITERARY INTELLIGENCE. — Messrs. Longmans. 
announce the early publication of a new work on the 
Diseases of Children by Dr. H. Ashby and Mr. G. A. Wright. 


QUARANTINE.—A telegram has been received by 
the Royal Mail Steam Packet Company from Rio de Janeiro 
that the River Plate ports have withdrawn quarantine 
against Brazil. 


Serious AccipENT TO A Surcron. — North 
country papers report the occurrence of a sad accident to 
Mr. Henry Horsfall, M.R.C.S., of Wakefield, who, whilst. 
cleaning an air gun, sustained a severe injury to the face by 
the bursting of the instrument. 


THe Liprary oF THE Royal COLLEGE OF 
SuRGEONS.—We would remind our readers that the con- 
versazione of the College will be held on Wednesday next, 
the 12th inst., and that the library of the College will be 
closed on that day and on Thursday. 


PHARMACEUTICAL SocIETY OF GREAT BRITAIN.— 
At a meeting of the Council of this Society on June 5th, 
Mr. Michael Carteighe was for the eighth time re-elected the 
president of the Society. Mr, Alexander Bottle was re- 
elected vice-president and Mr. John Robbins treasurer. 


CoMPENSATION.—The Local Government Board 
has assented to the pro’ l of the A Asylums. 
Board to pay to Mr. P. . M. Mackellar, M.B., C.M. Glas., 
asum of £500 on the termination of his office of medica} 
superintendent of the South-Western Hospital. 


Rachel, 
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Mrs. Henry Fawcett and her daughter have 
paid to the Association for supplying Female Medical 
Aid to the Women of India the sum of £400, to be devoted 
towards the founding of two scholarships or prizes, one 
in Caleutta and the other in Bombay, for native female 
students. 


GREAT NORTHERN CENTRAL HosprraL -—Prince 
Albert Victor presided last week over a festival dinner, 
held at the Hétel Métropole, in aid of the funds of this 
hospital. The Prince, in proposing the toast of ‘‘ The Hos- 
pital,” said that of the cases treated since the new building 
was opened last July, no less than 3000 were accidents, 
which fact showed the necessity of the hospital on its 
present site. He was also glad to observe that the financial 
position was satisfactory, though there remained much yet 
to be done, and a sum of £20,000 was still required to com- 
plete the buildings. The subscriptions announced amounted 
to over £2100, including £25 from Prince Albert Victor. 


WORKHOUSE INFIRMARY NURSING ASSOCIATION.— 
The annual gathering of this Association was held in 
the Grosvenor Gallery on May 20th, among the many 
members present being Sir E. Sieveking, Dr. Symes Thomp- 
son, and Mr. 8. Benton. A bountiful tea was provided, 
after which Lady Colebrooke awarded medals and gratuities 
to twenty nurses. Lady Montagu, who has only just re- 
turned from the East, gave a graphic description of the 
Indian hospitals. So constant are the demands for the 
‘trained nurses of this Association, that the supply is quite 
‘inadequate, and funds are urgently needed to provide the 
mecessary training of a large number of women. 


QuEEN VicTrortA Nursine InstiruTion.—The 
opening ceremony of this institution, which was founded on 
the initiation of Mr. T. Vincent Jackson as a memorial of 
tthe Queen’s Jubilee, took place at Wolverhampton last 
Monday in presence of a large number of friends. The 
objects of the institution are to provide medical, surgical, 
and monthly nurses for private families ; so far as the funds 
will permit, to supply gratuitously nurses for the sick poor 
at their own homes ; and to set apart one or more rooms for 
tthe reception of paying patients to be attended by their own 
medical man and carefully nursed. Mr. Vincent Jackson 
tin suitable terms moved the adoption of the report, which 
was carried, and Lord Dartmouth then formally declared 
the institution open. 


Tue East Lonpon HospiraL For CHILDREN.— 
The twenty-second annual meeting of this institution was 
held at the hospital on Thursday, May 30th, the Earl 
of Strafford (the President) in the chair. The report 
stated that the number of patients under medical and 
surgical treatment during the past year, including out- 

tients, in-patients, and casualty cases, was 19,296, show- 
ang a slight increase over the previous year. The festival 
dinner at Willis’s Rooms resulted in a net amount of 
£1730. Legacies amounted to £447, as compared with the 
sum of £928 in the previous year. Subscriptions and dona- 
tions were £2055 and £5004 respectively (exclusive of £612 
contributed to the building fund). The total expenditure 
had been £6235, including the cost of 18,222 out-patients at 
one shilling, leaving the average cost of the 102 cots in the 
hospital at £52 per head ; 35 cots were now supported by 
special contributions. The board hoped to provide for the 
necessity of new out-patient departments by the end of the 
year. Mr. E. S. Norris, M.P., the treasurer, announced 
the receipt of a cheque of £500 from an anonymous donor. 


BEQUESTS AND DoNnaTIONS TO Hosprrats.—The 
date Lord Radnor, of Longford Castle, ard Coleshill House, 
Wilts, bequeathed £100 to the Salisbury Infirmary.— 
Mrs. J. A. Willox (formerly Mrs. Thomas Cope) has given 
£500 to the nsees Consumption Hospital for the endow- 
ment of a free bed to be named ‘The Thomas Cope 
Memorial Bed,” and Mr. John Hignett (an active member 
of the committee) has given £500 to the same institution.— 
Mrs. Scholey, of Helstonleigh, Southport, Kent, has sent 
« donation of £500 to the East London Hospital for 
Children.—The Court of Common Council, London, has 
granted 50 guineas to the East London Nursing Society.— 
Mr. John Hobson, late of Tapton Elms, Sheffield, 
bogacnincs £50 to the Jessop Hospital, Sheffield.—Mr. 
Robert Harvey, of Lemon-street, Truro, has sent a donation 


-of 150 guineas to the Royal Cornwall Infirmary.—Legac 


ies 





of £50 and £500 respectively have been received by the 
treasurer of the Royal Infirmary, Aberdeen, from the 
trustees of the late Miss Ann Brown, Skene-terrace, and 
the late Dr. Anderson, of Woodhouse, Dumfriesshire.—An 
anonymous donor has sent £1000 to the North-Eastern 
Hospital for Children, Hackney-road.—The Royal Berkshire 
Hospital has received £22 18s. 3d., the net result of the 
recent Industrial Exhibition held at Mortimer. 


STATE REGISTRATION OF TRAINED NuRSES.—Last 
Wednesday afternoon Princess Christian presided over a 
meeting convened for the purpose of considering what is 
claimed by the British Nurses’ Association to be a question 
of national importance—namely, the State registration of 
trained nurses. The objects of the Association are to obtain 
a Royal Charter for the legal registration of qualified 
nurses in the same form as the Medical Register. It was 
urged that the granting of such charter would protect the 
public from unskilled workers, who by their ignorance cause 
much suffering and even danger to the sick. A resolution 
in accordance with the objects of the meeting was put by 
Her Royal Highness and carried unanimously. An ap 
was made for funds to help on the work of the Association. 


OPENING OF A CHILDREN’S HospPiItTaL AT LEICESTER. 
On Friday, May 3lst, a new children’s hospital was 
opened at Leicester by her Royal Highness the Princess 
Louise. The town was en féte, and the event was made 
occasion for a general holiday. The new building has been 
erected as an extension to one of the wings of the Leicester 
Infirmary, though it is completely separated from the main 
buildings. It was at one time su ted that it should be 
erected as an entirely separate institution in another part 
of the town, but eventually it was decided that the central 
position of the infirmary, its extensive grounds, and the 
advantages of bringing it under the same management and 
staff as the infirmary itself, afforded exceptional reasons for 
blending it with the older charity. The hospital owes its 
existence almost entirely to the exertions of Mr. Alderman 
Wright, the ex-mayor of the Borough, whose term of oifice 
was especially signalised by the inauguration of the 
scheme. By his unwearied efforts the hospital has been 
opened free from debt and with the nucleus of an endow- 
ment fund. Accommodation has been provided for <= 7 
two cots, and the cost of erection and furnishing 
amount to nearly £7000. Over £9000 have been subscribed, 
and on the opening day £550 were presented in purses 
through the Princess Louise, subscribed by all classes 
and sects. It is estimated that some £900 additional 
income will be required annually to meet the expenses. At 
een about £150 annual subscriptions are promised 
towards it. 


SocrETY FOR THE RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN.—The annual general meeting 
of this Society was held on eg Bite in the rooms of the 
Royal Medical and Chirurgica! Society, Sir James Paget, 
President, in thechair. From the report for 1888, read by the 
secretary, it appeared that the number of members was 325. 
Sixty-five widows and sixteen orphans had been in receipt 
of nts, the sum distributed having amounted to 1 
during the year, the largest sum ever given. The total 
expenditure, including cost of ment, had been 
£3479. Legacies amounting to £950 been received. 
The following gentlemen were elected officers of the Society: 
Dr. Potter, acting treasurer, in place of Mr. Fuller, who was 
re-elected treasurer in the vacancy which occurred among 
the treasurers by the resignation of Mr. Ware; and Dr. 
Broadbent, Dr. Braxton Hicks, Dr. Rugg, Dr. Blandford, 
Mr. Lowne, Dr. Milson, and Mr. Batlin, directors. The 
thanks of the meeting were given to Mr. Fuller for the 
valuable services he had rendered to the Society during the 
sixteen years he had been acting treasurer, and also to 
the editors of the medical journals for their assistance in 
forwarding and making known the objects of the Society, 
The President presented to the Society a letter from Mr. 
Chamberlaine, dated 1815, first secretary, and one of the 
founders, given to Sir James Paget by Dr. Holman of 
Reigate. The centenary had been celebrated b a 
amounting to £351 to the widows and —— on the books, 
and the President gave a dinner to the oflicers of the Society. 
It was announced that the offices of the Society would 
removed to 20, Hanover-square as soon as the necessary 
alterations had been completed in their new premises by 
the Royal Medical and Chirurgical Society. 
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THe Smoke Nuisance.—<A Bill has been issued 
to amend the Acts for abating the nuisance arising from 
the smoke of furnaces and fireplaces within the metropolis. 
It empowers local authorities to make bye-laws for abating 
the emission of smoke from any building. 








MEDICAL NOTES IN PARLIAMENT. 


Adoption of Children. 
In the House of Lords, on Friday, May 31st, a Bill, presented b: 

the Earl of Meath, having for its object to regulate the adoption 

rdianship of children by incorporated institutes was read a first time. 
rhe object of this Bill is to prevent parents or other guardians, who 
have consented to the adoption of their children, afterwards resuming 
possession of them until they have satisfied the justices in petty 
sessions that it is to the interest of the child.) 


Industrial Schools Bul. 

On the motion of Earl Brownlow, this Bill was, after a debate, read a 
second time and referred to the Standing Committee on Law. This Bill 
is founded upon the rt of the Royal Commission of Inquiry into the 
Condition o Refortaabery and Industrial Schools, and deals with an 
enormous mass of details. Provision is made for boarding-out children 
under ten years of age and not charged with felony. @ manner in 
which whipping is to be administered to le children and the number 
of strokes to be ordered are carefully dealt with in a clause of the Bill. 


The Condition of Malta Harbour. 

In the House of Commons on Thursday, May 30th, Lord G. Hamilton, 
in reply to Dr. Farquharson, said that whilst Malta Harbour was 
comparatively unhealthy as an anchorage, every effort had been made 
to render the place as healthy as possible, and recent sani im- 

rovements in the town and suburbs of Malta had been out, 

cluding a pure water-supply, and a well-arranged system of sewers 
discharging into the sea at a considerable distance from the harbour. 
These works had already had a beneficial effect on the sanitary con- 
dition of the port, as shown by the returns of sickness from ships 
stationed in or frequenting it. 


Dispensary Houses (Ireland) Act (1879) Amendment Bill. 
This Bill was read a second time. 


The Use of Human and Calf Lymph. 

In answer to Dr. Fi id, Mr. Ritchie said that he was unable to 
lay upon the table of the House a return of the number of persons 
vaccinated in 1888 from human and calf lymph. The certificates of 
successful vaccination registered by the vaccination officers did not 
show whether human or calf lymph was used for the vaccination. More- 
over, a large proportion of the vaccinations in E: i were performed 
by private medical practitioners. The estima expenditure for the 
current year in connexion with the National Vaccine Establishment 
was £3724. 7 


On Friday, May 3ist, in answer to Sir H. Roscoe, Mr. Matthews 
peared from a return which he had obtained from the police 
that the number of mad dogs, and dogs suspected of being mad, 

in the streets for 1887 and 1888, when there were no regulations in 
force, were 141 and 190 respectively, as compared with 429 and 355 for 
the years 1886 and 1885. This year so far 83 had been killed. These 
figures did not justify the opinion that this epidemic was increasing at 
an alarming rate. The rabies orders issued by the Privy Connell in 
1887 had made the local authorities (in London the Me litan Board 
of Works and now the County Council) the regulating authority on this 
subject, instead of the police. The Commissioner of Police recently 
called the attention of the London County Council to this subject, and 
the question of issuing regulations was now before that body. A 
local authorities in the country had power to enforce muzzling. e 
Privy Council were anxious to secure uniformity throughout the 
country, and their action would ——S depend on what regulations 
the local authority for the metropolis might think fit to issue. 


Fever at Portsmouth Barracks. 

In reply to Mr. Mulholland, Mr. E. Stanhope said his attention had 
been called to two cases of enteric fever among officers of the Royal 
Artillery stationed at the Gun Wharf Barracks, Portsmouth, but that 
it was not his intention to institute any further inquiry into the matter. 
These barracks would be evacuated next week owing to their insanitary 


condition. 
Lunacy Acts Amendment Bill. 

On Monday, June 3rd, Mr. Matthews moved the second reading 
of this Bill, which was practically the same measure that had thrice 
| ene through the other House of Parliament. The Government 
ntended that the Bill should be referred to one of the Standing Com- 
mittees. The main object of the measure was to provide additional 
securities against the improper confinement of lunatics. A new feature 
had been introduced—viz., that there should be an inquiry before a 
permanent judicial tribunal. In order to obviate the evils of vexatious 
actions against medical men, and also to provide a ay against any 

ssible abuse of the anomalous privilege which med men had so 
ong enjoyed, it was provided that a judicial inquiry should be held and 
a judicial decision obtained before a person could be permanently con- 
fined as a lunatic. The Bill also aimed at the ual extinction of 
private asylums, but the 1 go of the proprietors of existing establish- 
ments of that kind wo be cted.—Dr. Farquharson cordially 
welcomed this Bill. He intended, in committee, to 
amendments, with a view to eliminating as far as Yann e the legal 
element from the inspectorship in omy The Bill was then read ¢ a 
second time and referred to the Standing Committee on Law. 


Scotch University Bill. 
In answer to Dr. uharson, Mr. W. H. Smith said it was the 


present intention of the Government to take this Bill as the first order 
on Monday, the 17th. 











Ophthalmia. 

In reply to Mr. Mundella, Mr. Ritchie said that the managers of the 
Central London School District had determined to abandon their scheme 
for treating ophthalmia within the present school buildings, and in 
accordance with the recommendation of the Local Government Board 

agreed to provide additional buildings at Hanwell for the accom- 
modation of 400 children with the uisite staff. They had also agreed 
to appoint a medical man with special experience in the treatment of 
ophthalmia to undertake the exclusive charge of the ophthalmic cases, 
and he would be uired to devote his whole time to the service of 
the managers.—Mr. Bartley asked Mr. Ritchie if he would now seriously 
consider whether that enormous Poor-law school of 1200 children at 
Hanley ought not to be broken up, as ophthalmia constantly occurred 
when children were brought together in large numbers.—Mr. Ritchie : 
No doubt that is a very important subject, but it can hardly be dealt 
with in answer to a question. 

Enteric Fever in the Gloucester Regiment. 

On Tuesday, the 4th, in answer to Mr. Sidebotham, Mr. E. Stanhope 
said : Six cases of enteric fever have occurred in the Gloucester Regi- 
ment since its arrival in Dublin; but as one of these cases was deve- 

ped eight days after arrival, it is probable that the disease was. 
contracted before the man left Preston. There was only one case of 
enteric fever at Preston during the year 1888. Officers are, when they 
or their friends request it, removed to a civil hospital for treatment at 
their own expense. 

Tuberculosis. 


In Committee of Sapply, Dr. Farquharson asked whether the Govern- 
ment had done anything to carry out the recommendation of the 
Departmental Committee by placing the disease of tuberculosis am 
those in respect of which cattle were required to be slaughtered. It 
was well ascertained that a considerable increase of tuberculosis had 
been caused among young children by their being fed with milk of a 
worthless kind. Could not the Government give niary or other 
encouragement to the conduct of scientific experiments in this country, 
in order to find a remedy for pleuro-pneumonia ?—Viscount Lewi 
said that he would convey to the other members of the Privy Council 
the suggestions made by the hon. member for East Aberdeenshire. At 
the same time, he would remind the hon. member that the question was 
one surrounded with difficulties. With regard to a 
there were three ways with which it could be dealt—inoculation, 
isolation, and extirpation. It had hitherto been found quite impossible 
to deal with it by inoculation alone. 
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ARCHER, A. M., M.D., M.B., B.Ch.Dub., hes been apocintet Medical 
Officer of the North-Western District, Chester Union. 

ASHWORTH, PERCY, M.B., B.S., B.Sc. Lond., M.R.C.S., L.R.C.P., has been 

ted House Surgeon to the Clinical Hospital for Women and 
ren, Manchester. 

BaRLING, A. S., M.R.C.S., L.R.C.P., has been appointed House Surgeon 
to the North Staffordshire Infirmary, vice R. G. Lynam, M.B., 
M.R.C.S., L.S.A., resigned. 

Davis, J. D., L.R.C.P., L.M.Edin., M.R.C.S., has been appointed 
Hon. Junior Medical Officer to the Royal Isle of Wight Infirmary. 

ELKINS, FRANK ASHBY, M.B., C.M. Edin., Assistant. Medical Officer to 
the Greenock Parochial Asylum and Poorhouse, has been wo 
Junior Assistant Physician to the Royal Edinburgh lum, 
Morningside, Edinburgh. 

GRANT, F., L.R.C.P., L.M.Edin., M.R.C.S., has been reappointed 
Medical Officer of Market Harborough Union. 

Groves, C. &., F.R.S., has been appointed Lecturer on Metallurgy to 
Guy's Hospital Dental School. 

Maae@s, W. A., L.R.C.P., M.R.C.S., L.D.S.E., has been appointed Lec- 
=— = Dental Anatomy and Physiology to Guy’s Hospital Dental 
School. 

MANSBRIDGE, J., L.D.S.E., has been appointed Demonstrator of Dental 
Microscopy to Guy’s Hospital Dental School. 

MILLER, A. Dixon, L.R.C.P.Lond., M.R.C.S., has been appointed 
Resident Surgeon to the Birmingham General Dispensary, vice W. 
T. Ord, resigned. 

OwEN, J. M., L.R.C.P.Lond., M.R.C.S., has been appointed Medica} 
Officer of the Fishguard District, Haverfordwest Union. 

PEDLEY, F. NEWLAND, L.R.C.S., L.D.S.E., has been ~ pmo Lecturer 
on Dental Surgery to Guy’s Hospital Dental School. 

Ricuarps, G. O., M.R.C.S., L.D.S.E., has been ——- Lecturer on 
Dental Mechanics to Guy’s Hospital Dental School. 

Ri1or, Cuas. F., M.R.C.S., L.R.C.P., L.D.S., has been appointed Dental 
Surgeon to the North-west London Hospital, vice Wm. A. Maggs, 
M.R.C.S., L.R.C.P., L.D.S., resigned. 

Rovuw, R. W., has been appointed Tutor to Guy's Hospital Dental 
School. 

SAVEGE, Jas., M.D., M.B., C.M., has been appointed Certifying Surgeon 
under the Factory Act, for Swanscombe and Greenhithe. 

SHORTRIDGE, T. W., M.D. Brussels, L.R.C.P., L.R.C.S. Edin., has been 
reappointed Medical Officer of Honiton. 

SKINNER, D. S., M.D.Brussels, L.R.C.P.Lond., M.R.C.S., has been 
appointed Medical Officer of Willesden. 

STRONG, E. H., M.R.C.S., L.R.C.P.Lond., has been appointed Resident 
Medical Officer to the Guest Hospital, Dudley, vice J. E. Jhompson, 
M.B. Lond., M.R.C.S., resigned. 

WYNTER, WALTER EssEX, M.D., B.S. Lond., M.R.C.P., F.R.C.S., has 
been ted in charge Electrical Department at 


of 
the dlesex Hospital. 











1170 Tus Lancer,) 


VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. 


[JUNE 8, 1889. 








Vacancies, 
For further information regarding each vacancy reference should be made 
to the advertisement. 


ADELAIDE HospPitaL, South Australia (apply, Agent-General for South 
Australia, 8, Victoria Chambers, Victoria-street, Westminster).— 
— Superintendent. Salary £500 per annum, with board and 


Commencing salary 


























masseet Genzrai HospitaL.—Assistant House Surgeon. Salary £50 
per annum, board, lodging, and washing. 
Salary £120 per annum, exclusive of extra medical fees for inspection 
of idiots, for midwifery and surgical cases, under the Consolidated 
CHARING-CROSS HOSPITAL.—Assistant Dispenser. 
£90 per annum. 
Salary £30 per annum, with board and residence. 
Cry OF LONDON HosPrrat FOR DISEASES OF THE CHEST, Victoria- -park, 
pa. ASYLUM, Gloucester.—Third Assistant Medical Officer. 
2105 per annum, with board, lodging, and washing. 
Salary not exceeding 
£94 a year, with residence attached. 
DONCASTER INFIRMARY AND DISPENSARY.—In-door Dispenser and 
provided. 
DuR#amM County Hospttat, Durham.—House Surgeon. 
East LonpON HospitaAL FOR CHILDREN, Shadwell, E.—Resident 
Medical Officer. Salary £80 per annum. 
Salary £120 for the first year, with an addition of £10 a year up to 
£150, with board, resi and a f 
"Essex. a Medical Officer of the Second 
Division of the First District. Salary £60 per annum. 
Midwifery fees, and such extra fees as are allowed Wy Ge the 
Hutt Roya Inrirmary.—A Di and Assistant 
Salaries, respectively, £100 and £50 per annum, with an ‘in the 
MACCLESFIELD GENERAL INFIRMARY.—Junior House Surgeon. 
£70 per annum, with board and residence in the Institution. 
8. E.—Junior Resident Medical Officer. Salary £30 per annum, with 
board, nee, and 
uare, 
Bloomsbury.—Pathologist and Registrar. A yearly honorarium of 
50 guineas attaches to the office. Also an Anesthetist. The office 
PARISH OF MARYLEBONE.—Assistant Medical Officer at the ae, 
Rackham-street, Ladbroke-grove-road, Notting-hill. aa £130 
PARISH OF St. LEONARD'S, SHOREDITCH, Office, 213, K nd- 
road, E.—Resident Assistant Medical Officer for the Workhouse 
#120 per annum, with rations, furnished apartments, and washing 
in the Infirmary. 
six months. No salary, but board, lodging, and washing. 
Royal BERKS Hospita., Reading. —Assistant House Surgeon for six 
Roya UNITED Hospital, Bath.—Resident Medical Officer, for three 
Salary £100 per annum, with board, lodging, and washing. 
Surgeon. No salary, but board, lodging, &c. 

WEstT LONDON Hospital, Hammersmith- road, W.—House porn and 
West RIDING OF YORKSHIRE.— Medical Officer of Health for r the "Riding, 
Salary £800 per annum, and travelling expenses will be allowed. 
BIRTHS. 

CALVERT.—On June 5th, at Queen Anne-street, the wife of James 
CoHEN.—On May ‘30th, at Sutherland-avenue, Maida-vale, W., the wife 

of A. Cohen, M.A., M.D., of a daughter. 
H. Hare, M.A., F.R.C.S., of a daughter. 
HOLMEs.—On June lst, at Devonshire-road, Princes-park, Liverpool, the 
of a daughter. 
MAPLETON.—On April 26th, at Basse Terre, x Kitts, West Indies, the 
Mason.—On May 29th, at Osnaburgh-terrace, Mabee s-park, N 
wife of J. Wallis B. Mason, M.D., M.R.C. 's., ofa daughter. 
M.A., M.B.Oxon., F.R.C 8. Eng., of a son. 
RaKeE.—On June 3rd, at St. Ives, Furdingbridge, the wife of Herbert V. 


CAMBRIDGE UNION, Cambridge. —Medical Officer for the Third District. 
Orders of the Local Government Board. 

CHILDREN’S HOSPITAL, PENDLEBURY.—Junior Resident Medical Officer. 

E.—House Physician for six months. 
Salary 

CounTy CLARE INFIRMARY, Ennis.—Surgeon. 

Assistant to House Surgeon. No salary, but board and lodging 
Salary £100 a 
year, and board and lodging. 

GENERAL HospitaL, Nottingham.—Senior Resident Medical Officer. 

HALSTEAD UNION, ‘Halstead, 

exclusive of 
Local 
Government Board. 
hospital. 

MILLER Hospital AND Royal KENT DISPENSARY, Greenwich-road, 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen- 
is honorary 
per annum, with furnished apartments, rations, and w: “—~ 
and Infirmary. Salary £100 per annum, increasing £10 annually to 

RoyaL ALBERT HOSPITAL, Devonport.—Assistant House Surgeon for 
months. Board and lodging will be provided. 
years. 

STAFFORDSHIRE ‘GEN ERAL INFIRMARY, Stafford.—Assistant tothe House 

a House Surgeon, for six months. Board and lod, ded. 
, ,. 
Births, Marriages, and Deaths. 
Calvert, M.D., of a son. 

HaReE.—On May 27th, at Weston- park, Crouch-end, N., the wife of E. 
wife of Surgeon-Major R. A. K. Holmes, M.D.. ef Lucknow, India, 
wife of G. H. N apleton, Esq., M.B., M.S. , of a son. 

v.W., the 

POWER.—On June 2nd, at Bloo meabary- -square, the wife of D'Arcy Power, 

e, M.R.C.S. and L.S.A. Lond., of a daughter (Dorothy Anne). 


Ss June Srd, at Grove-lane, 8.E., the wife of Dr. Frank L. Teed, 

of & son. 

THOMSON.—On April 22nd, the wife of George Thomson, Esq., L.D.S., 
M.R.C.S., Collins-street East, Melbourne, Australia, of a son. 

THOMSON.—On June 8rd, at Coates-crescent, Edinburgh, the wife of 
John Thomson, M.B., F.R.C.P. Ed., of a son. 





MARRIAGES. 


ALEXANDER—MANSELL.—On May 30th, at Birmi 
Alexander, M.D., of Southsea, youngest son of the late Archi 
Si Alexander, of Glasgow, to Anna second daughter of 

omas Henry Mansell, o' Edgbaston. 

Davis—DaLsTon.—On June ist, at the Parish Church, St. Giles’s, 
berwell, George William Davis, M.B., B.S., M. RC. 8., of Sideup, 
Kent, to Eleanor, eldest daughter of Henry well Daiston, of f the 
Glebe House, Champion- hill, Surrey, tor. 

ELLIS—HEYWORTH.—On June 4th, at Ail Souls’ Langham-place, Heber 
D. Ellis, M.D., late of Eastbourne, to Laura Mary, younger daughter 
of the late Lawrence Heyworth, Esq., of Oakfield, Ashton-on-Mersey, 
near Manchester. 

ee gy —On June 4th, at All Saints Church, Prince’s-park, 
aca hej Rev. W. z.. Ba nes, Vicar, William "Henry Haslop 

to ytom, Sal Mary, y 


ham, Samuel Phili 


aaa son of John po 
younger daughter of ~ Rev. h K mn, W. 
JOHNSON—KENDALL.—On June Ist, at by ene Newton aos” 
pire, by the Rev. A. Simm, George Herbert Johnson, M.R. 
C.P., &c., son of the late William Johnson, Wathe-upon-Dearn a 
Yorks, » fo Eliza Mi Mary, daughter of the late Charles Kendall, o 


Kino_Soureenn. —On June 4th, at the Parish Church, Liandebie, 
by the Rev. D. Davies, Vicar, a Cameron Kidd, M.B. a 
F.R.C.S. Eng., of Bromsgrove, Worcestershire, son of the late De; 
Su n-General Leonard Kidd, to Clara Louisa, pomew ane 
of John Southern, ~ > , of Ludlow, Salop. N 
MuNno— McLean.—On h 20th, at lence of -_ bride’s 
nts, by the Rev. W. G. McCorchie, M.A.. William John Munro, 
A., M.B., C.M., M.R.C. Sof The Glebe, 8 dney, N.S.W., to Floa 
Chasity, eldest dai 7. eiune cLean, of the Crown 
Station, Capertee, } 


DEATHS. 


ALLEN. . oe May 28th, at the Fever Hospital, Netherfield-road, Liver- 
I, where he was Resident oe Surgeon, Edmund H. Allen, 
K.Q.C.P., L.R.C.S.Irel., 
BURROUGHS.—On May 30th, at 7 Sod Manor-villa, Hi ae road, 
Lee, Kent, John Thomas Robert Burroughs, M.R.C.S., 
GARDNER.—On June 5th, at Bushey, Herts, William Henry Satine 
F. - os. 8, ped of Gloucester- -terrace, Hyde-park, after two days’ 
suffering, aged 
mma Tt coth, at pecwen. Oe —_ Nel ag Henry 
—_. son of Henry and in his 31st year. 
MuLLan—On Maj 30th, at geen’ Island of Lewis, 
Millar, L. S.Glasg., as 
Pa oh “Sune lst, at mnfield, Taunton, James Hurly Pring, 


.D. b 70. 
RoWLEY.—On Maxeh 30th, at Bombay, Gt. South-road, Auckland, 
New Zealand, Charles Frederick, only son of Charles Rowley, 
M.R.C.S. Eng. 6 months. 


7 June 2nd, at his residence, lao, Ballyshannon, Simon 
, M.D., d ly and Woolton Davi D 

a, ~ June 3 , at Woolsto id Boyes Smith, M.D., F.R.C.P., 
Deputy Surgeon- -General, LMD. (retired), Professor of Military 
Medicine, a 

WILTON.—On May 29th, at Westbourne-villas, West Brighton, on 
many months of patient suffering, William Wilton, M.R.C.S. 
formerly resident on the Old Steine, in his 80th year. 

WorLpD.—On May 29th, at his residence, New Barnet, of inflammation 
of the lungs, Dr. World, aged 77, after a week's illness. 


N.B.—A 58. é the Insertion of Notices { 
See of 58. is jw cope of of Births, 








BOOKS ETC. RECEIVED. 


BLAKISTON, Son, & Co., Walnut-street, Philadelphia. 
The Diagnosis and Treatment of — uterine Pregnancy. By 
John Strahan, M.D. 1889. pp. 134 


CHURCHILL, J. & A., New Burlington-street, Renter 
An Essay on Asphyxia —- By George Rees M.D.Lond., 
F.R.C.P. 1889. pp. 53. 
CuppLes & HuRpD, Boston, Mass. 
The Neuroses of the Genito-urinary_ oo in the Male, with 
Sterility and Impotence. By Dr. R. Ultzmann. Translated 
by Gardner W. Allen, M.D. 


Davis, F. A., Philadelphia. 
Lectures on Nervous Diseases. By Ambrose _ Ranney, A.M., 
M.D. Illustrated. 1888. pp. 778. Price 24s. 
The Benne of the Domestic Animals. A Text-book for 
Veterinary and Medical Students and aattenen. By R. 
Meade Smith, A.M., M.D. With 400 Illustrations. 1889. 
pp. 938. Price 25s. 


Dornan, W. J., Philadelphia. 

Extra-uterine Pregnancy: Discussion. With an Appendix 
reviewing Mr. Lawson Tait's Ectopic oa and Pelvic 
Hematocele. With Plates. 1889. pp. 66. 

FALCONER, JOHN, Upper Sackville-street, Dublin. 

The Guide for Irish Medical Practitioners. By 
Kinkead, M.D. Dub. With a Preface by A. H. J 
1889. pp. 591. 

HamILtTon, Apams, & Co., Paternoster-row, London. 

Lectures on Massage ‘and Electricity in the Treatment of Disease 
(Masso-Electro-therapeutics). By Thomas 8. Dowse, M.D. 
pp. 379. 


1889. pp. 160. 


Professor R. J. 
acob, M.D. 
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Hatcuarps, Piccadilly, London. 
The Lord of Humanity; or, the Testimony of om Conscious- 
ness. By F. J. Gant, F.R.C.S. 1889. pp. 135. 
HEyYwoop, J., 1, Paternoster-buildings, London. 
Defects in Plumbing and Drainage Work. a Francis Vacher. 
Tilustrated by 100 Woodcuts. 1889. pp. 83. 
Lewis, H. K., Gower-street, London, W.C. 
Strathpeffer Spa, its Climate and Waters. With Observations, 
Historical, Medical, and General, ae ag of the Vicinity. 
By F. Fox, M.D. Illustrated. 1889. 
The Mechanism of the Circulation of the TBiood 4 Jota 0 ~ 
cally Diseased Hearts. By H. Davies, M.D., 
by A. T. Davies, M.B. Cantab., M.R.C.P. ison -—e 
MACMILLAN & Co., London. 
A Practical Guide to the Climates and Weather of ney Ceylon, 
and Burmah, and the Storms of a poen, yn F 
Blanford, F. R.S., F.R.Met.S. 1889. 
An Elementary Text-book of Chemistry By W. G. Mixter. 
Second and revised Edition. 1889. pp. 459. 
Roper & DROWLEY, 11, Ludgate-hill, London. 
The Uses of Plants: a Manual of Economic Botany, with special 
reference to Vegetable Products introduced during the last 
Fifty Years. By G. S. Boulger, F.L.S., F.G.S. 1889. pp. 224. 
SmiTH, ELDER, & Co., 15, Waterloo-place, London, W 
Observations on some Rare Diseases of the Skin. 1. Granuloma 
Fungoides. 2. Erythrasma. 3. A Nodose condition of the 
Hair. 4. Pruritus Hiemalis. By J. F. Payne, M.D. Oxon., 
F.R.C.P. Lond. With 4 Plates. 1889. pp. 51. 
VaIL, J. H., & Co., Astor-place, New York. 
A Handbook of —- Diagnosis, of Diseases of the Organs of 
M Peee and Heart, and of Aortic Aneurysm. By R. C. 
M e, M.D. 1889. pp. 291. Price $2. 
Veit & Company, Leipzig. 
Geschichte des Medicinischen Unterrichts von den Altesten Zeiten 
bis zur Gegenwart. Von Dr. Med. Theodor Puschmann. 
1889. pp. 522. 
Youne J. PENTLAND, Edinburgh and London. 
Surgical Bacteriology. By Nicholas Senn, M.D. 1889. pp. 270. 





Reference Prescription Book, devised for the convenience of the Medical 
Profession; by Thos. Maben, Pharmaceutical Chemist, Hawick, 
price 24.—Kemp & Co.’s Prescriber’s Pharmacopceia of New Remedies 
(Kemp & Co., Bombay, 1889).—Bad Nauheim (Grossherzogthum 
Hessen); von Dr. Ferdinand Credner (Veit & Co., Leipzig, 1889).— 
Puebla: Su Higiene, sus Enfermedades; por el Dr. S. Morales Pereira 
(Oficina Tip. de la Secretaria de Fomento, México, 1888).—Cartilla de 
Higiene para disminuir la Mortalidad en los Ninos; por el Dr. S. M. 
Pereira (Oficina Tip. de la Secretarfa de Fomento, México, 1888).— 
Studier éfver “‘Rheumatismen” vid Rédsot; af Carl Asp (Lund, 
1839).—Du Rédle de I'Hérédité dans l’Alcoélisme; par Paul Sollier 
(Bureaux du Progrés Médical, Paris, 1889).—Maladies de la Langue ; 
par le Dr. H. T. Butlin; traduit de Anglais par le Dr. D. Aigre 
(Bureaux du Progrés Medical, Paris, 1889).—Spacial and Atomic 
Energy, Part L.; by Fredk. Major(Eyre & Spottiswoode, London, 1889), 
price 1s. 6d.—Statistics as to the Mortality Experience among Assured 
Lives engaged in the Liquor Trade; by Gordon Douglas, F.F.A., 
F.LA., 1889. Vol. IL, No. 8 (C. & E. Layton, London), price 1s.— 
Metropolitan Asylums Board: Annual Reports of the Statistical Com- 
mittee and the Medical Superintendents of the Infectious Hospitals 
and Imbecile Asylums, also of the Ambulance and Training Ship 
Exmouth Committees, for the year 1888 (McCorquodale & Co., Limited, 
London, 1889).—North London or University College Hospital: Report 
of the Surgical Registrar for 1887 (J. Truscott & Son, London, 1888).— 
On the Etiology of Diphtheria. An Experimental Study; by T. M. 
Prudden, M.D. (reprinted from the American Journal of the Medical 
Sciences, New York). — Index Medicus: Authors and Subjects. 
Vol. XL, No. 4, April, 1889 (Triibner & Co., and Lewis, London),— 
Are Venomous Snakes Auto-toxic? An Inquiry into the Effect of 
Serpent-venom upon the Serpents themselves; by Surgeon L. A. 
Waddell, M.B. (printed by the Superintendent of Government Print- 
ing, India, Calcatta).—Manuel Pratique de la Garde-Malade et de 
V'Infirmiére; publié par le Dr. Bourneville. Tome L: Anatomie et 
Physiologie. Tome IL.: Administration et Comptabilité Huspitaliéres, 
par E. Pinon. Tome IIL: Pansements. Tome IV.: Femmes en 
Couches, Soins aux Aliénés, Médi ts, Petit Dicti ire. Tome V.: 
Hygiene, par Sollier (Bureaux du Progrés Médical, Paris, 1888).— 
Proceedings of the New York Pathological Society for the year 1888. 
—Tooth Extraction: a Manual on the Proper Mode of Extracting 
Teeth; by John Gorham, M.R.C.S., third edition (H. K. Lewis, 
London), price 1s. 6d.—The Smoker's Text-book; by J. Hamer. A 
reprint (printed at the office of ‘‘Cope’s Tobacco Plant,” Liver- 
pool), price 3d.—Les Théses de l'Ancienne Faculté de Médecine de 
Reims; par le Docteur O. Guelliot (Reims, Michaud, 1889).—Compte 
Rendu; par le Docteur H. Delacroix (Imprimerie et Lithographie 
Matot-Braine, Reims, 1889). —Sinonimia Chimico-Farmacotecnica 
di Salvatore Di-Giorgi, Chimico-Far ista in M del Vallo 
(Milano, 1889).—The Cup of Youth, and other Poems; by S. Weir 
Mitchell, M.D. Harv. ee Miffin, & Co., Boston and New 
York).—Mikrop tlas der Bakterienkunde ; von Dr. 
C. Fraenkel und Dr. Richard riciler, Dritte Lieferung (A. Hirschwald, 
Berlin, 1889).—Magazines for June: Good Words, Sunday 
ay Hour, Sunday at Mome, Girl’s Own Paper, Boy's Own 

per. 

















Hledical Diary for the ensuing Geek. 


Monday, June 10. 
Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
at 10 A.M. 

RoyaL WESTMINSTER OPHTHALMIC HoOspPItaL.—Operations, 1.30 P.M., 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN. —Operations, 2.30P.M.; aor or emme 

St. Mark's HosprraL.—Operations, 2.30 P.M. ; Tuesday, 2. 

HosPiTaAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 am, ™ on 
Thursday at the same hour. 

METROPOLITAN a ge gy P.M, 

Royal ORTHOPADIC HOSPITAL. ions, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HOSPITAL. — Operations, 2 P.M., and 
each day in the week at the same hour. 

Roya. COLLEGE OF SURGEONS OF ENGLAND.—5 P.M. Prof. Frederick 
Howard Marsh : On Tuberculosis in some of its Surgical Aspects. 


: 2 Friday at the hour. 
Guy’s HosPrTaL.—Operations, 1.30P, M., on pete same 
thalmic rations on Monday ’ at 1.30 and Thursda: yo: P.M. 
St. THomas’s HosP!ITtaL.—Ophthalmi ——— , 4 P.M. 5 f 2PM 
CANCER HOSPITAL, BROMPTON. 2 P.M.; Saturday, 2 P.M. 
WESTMINSTER oe 2 P.M. 
WEsT LONDON HospPitTaL.—Operations, Sanat P.M. 
St. Mary’s HospitTaL.—Operations, Consultations, M 
2.30 P.M. Skin Department, Monday and Thursday, 9-30 A.M. raat 
t, Tuesdays and Fridays, 1.30 P.M. Electro- 


e days, 2 P. 
oral Desnererios.. —8 P.M. Prof. E. Ray Lankester: Some Recent Bio- 
Discoveries. 
Rome COLLEGE OF SURGEONS OF ENGLAND.—5 P.M. Prof. Frederick. 
Howard Marsh: On Tuberculosis in some of its Surgical Amos. 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY. — 8.30 > M. —~ 
Duckworth snd Mr. John Langton: Removal b ration 
Gangrenous Appendix Vermiformis containing a Lod Concretion ; 
y through the Linea Alba for Suppurative 
Peritoattle: Recovery .—Mr. Thomas B: : = cases 
Obstruction of a Roouchen by a Foreign 
Operation of Tracheotomy for its Removal. Mtr. My tea Sheild 
will show a case illustrating the gees of o~ “ sub-astragaloid” am- 
putation of foot. Ww 


NATIONAL Ougmecunns Hosrrai-~ Operations, 104.™. 

MIDDLESEX HOSPITA 

St. gy Hosta. 1.80 P.M. ; Saturday, same 
Tuesday and Thursday, 1.30 P.M. 


oon Ea Operations, 
eonltations, os, Faure, 1.30 P.M. 
St. ar s HosPiTat.—Operations, 1.30 P.M. ; Saturday, same hour. 
LONDON HosPitaL.—Operations, 2 P.M. ; Thureday & Saturdsy, came hour. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. —Operations, 
2.30 P.M. 
GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 
bea my COLLEGE HosPpiITtaL.—Operations, 2 P.M. ; ‘pevurday, 2P.m. 
Ski ent, 1.45 P.M. ; Saturday, 9.15 a.M. 
Roya. REE HOospPIiTA.. ions, 2 P.M., and on Saturday. 
KING’s egy Satwatal—-Gpareeme 8 to4 P.M.; Friday, 2 P.M. 





CHILDREN’S Saarrsa a ee ae —Operations, 9.30 a. M.; 
Surgical visits on and Saturday at 9.15 a.M. 
EPIDEMIOLOGICAL Ae eny OF LONDON.—8 P.M. Dr. Abraham, at the 


request of the Society, will again Le Cases and Specimens. 
illustrating the Pathology of Leprosy. e discussion on Dr. 
Abraham’s paper will be continued, aes a ‘paper W will be read 
entitled “ e Increase of Leprosy in India, its Causes, Probable 
C and R dies, an effort to discuss on practical lines 
Dr. Abraham's paper, by Surgeon-Major R. Pringle. Dr. Abraham 
will reply. 

ROYAL MICROSCOPICAL SocrETy.—8 P.M. Surgeon V. Gunson Thorpe, 

N.: Description of a New Species of Megalotrocha from Brisbane. 

BRITISH GYNECOLOGICAL SOCIETY.—8.30 P.M. Dr. F. Barnes: A case 
of Porro’s Operation.—Dr. Burford : Notes on Recent Gynecology 
in Vienna and Munich. Specimen dag Rutherford. red 
Discussion on Dr. Dolan’s paper on ‘‘ The Relation of Gynsecology to 
General Practice.” Th 

St. GEORGE’s HosPItaL.—Operati 

Wednesday, 1.30 P.M. eS , 1.30 P.M. 
HARING-CROSS HOSPITAL.—Operations, 2 F. 
YAL be my tte —3 P.M, Prof. Dewar: “Hupertmental Lecture om 
Chemical 

ROYAL COLLEGE o PHYSICIANS.—5 P.M. Dr. Lauder Brunton: On 
the Connexion between Chemical Constitution and Physiological 
Action. (Croonian Lecture.) 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. — 8.30 
Patients and Card Specimens at 8 P.M. :—Dr. W. J. Collins: Colo. 
boma of Irides and Choroids.—Dr. Rockliffe : Peculiar Condition 
of the Lens; (2) Doubtful case of Retinal Glioma.—Mr. Treacher 
Collins : Microscopic gy of a Choroidal Neoplasm presenting 
Structural Peculiarities. —Dr. Beevor : On Apparent Move- 
ments of Objects associated with ith Giddiness. Dr. Bronner : On some 
Forms of Traumatic gar ag Te Werner: Ona case of Sub- 
conjunctival Cysticercus.—Dr. Collins: Notes of a case of 
Penetrating Wound of Globe, with Kyclash in Anterior Chamber.— 
Dr. Berry: On the Light-sense in Optic pomp SEH Rockliffe = 
Notes on a case of Suppurative Iritis.—Mr. On the Pathology 
of Congenital Cysts with Microphthalmos. 


Friday, June 14, ‘ 
Royal SoutH LONDON OPHTHALMIC HOSPITAL. P.M. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.—5 P.M. Prof. Frederick 
Howard Marsh : On Tuberculosis in some of its —— Aspects. 
Roya INSTITUTION.—9 P.M. Mr. C. V. Boys: Quartz Fibres. 


, 15. 
MIDDLESEX HOSPITAL. ‘AL.—Operations, 2 
RoyAL INSTITUTION.—8P.M. Prof. We Knight: Idealism and Experience 
in Art and Life. (Tyndall Lecture.) 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instrwments. ) 


Tue LANCET Office, June 6th, 1889. 


Solar 
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Direc- | 
“o | Bulb, 


-| Wind. | 


Barometer 
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Maxi- 
mum 


Shade 


Wet Min. | Rain-| Remarks at 
Bulb. fall. 8.30 a.m. 
and 32 





29°36 «| S.W.| 57 | 52 
29°08 Ss. | 59 54 
2975 |S.W.| 75 

29°34 | W. | 66 
30°25 W. | 65 
30°47 N.E.| 66 
30°16 E. | 61 


Cloudy 
Hazy 
Bright 





Overcast 


Hotes, Short Comments, & Anstuers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
vey fice notice of the profession, may be sent direct to 
this Office. 

Ali communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication. 

[ — prescribe or recommend practitioners. . 

ocal papers containing reports or ne ragraphs shoul 
ton marked and adres to the Sub-Editor, 
ters relating to t lication, sale, and advertising 
departments of THE LANCET to be addressed “‘to the 
Publisher.” 
We cannot undertake to return MSS. not used. 


























THE COUNCIL ELECTION aT THE ROYAL COLLEGE OF SURGEONS. 

Mr. Charles Steele (Clifton).—The letter arrived as we were going to 
press. It will appear next week. 

Cc. G. K. —The “Brunonian system” of therapeutics held its ground on 
the Continent in general and in Italy in particular for nearly fifty 
years after its promulgation in 1780. In Great Britain it began to 
decline under the criticisms it was subjected to early in the present 
century. It was embodied in its author's “Elementa Medicine,” to 
the second edition of which, published in 1795, Dr. Beddoes prefixed 
a Life and portrait. See Thomson's “ Life of Cullen” (vol. ii.) and 
Hirschel’s ‘‘ Geschichte des Brunonischen Systems” (1846). 

G. Marsh is referred to a general notice at the head of this column. 


“A QUESTION IN OBSTETRICS.” 
To the Editorsof THE LANCET. 


Sirs,—A letter with the above heading has attracted my attention, 
from having some points similar to a case in which I was asked to give 
an opinion. My case, however, has many points of difference. 

The patient had a natural labour, and the placenta was expelled in 
its entirety. This information L,had from the doctor in attendance. 
Up to the tenth day the patient did well, when she was upset by an 
altercation with her nurse, after which she developed sympt of 


MUTUAL AMENITIES IN THE MEDICAL PROFESSION. 

Messrs. Whitmarsh and Wilkinson.—Our readers may remember our 
comments on this case in THE LANCET of May 11th. Dr. Whitmarsh 
of Hounslow had attended the wife of Mr. Wilkinson of Oakengates 
in the latter part of the time of her recovery from an operation for 
cancer. We recognised the trouble taken in visits and dressings 
by Dr. Whitmarsh, the convalescence being complicated by severe 
bilious attacks, requiring late evening visits. The distance, too, 
was unusual, but was covered generally in Dr. Whitmarsh’s ordinary 
round. Mrs. Wilkinson was staying with her sister, a patient of 
Dr. Whitmarsh. We believe it was by Dr. Whitmarsh’s suggestion 
that the case was submitted to us. Some delay happened in doing 
this, and on the very day our remarks were published Mr. Wilkinson 
was served with a summons to appear at Wellington County Court. A 
further proposal was, we are told, then made by Mr. Wilkinson or his 
solicitor to refer the matter to an independent ber of the pro- 
fession. This was declined, and it was decided to have the case settled 
by a county court judge. We cannot agree as to the wisdom of re- 
ferring a question of this kind between a medical man and his medical 
brother to a county court judge in preference to an independent 
medical man. It is surely a new and not a satisfactory p ding for 
one medical man to take another before a county court judge to com- 
pel the payment of a bill—moderate enongh in itself, as the judge 
said, but setting aside the old and dignified practice of not charging 
for services rendered to a medical man or his family. We regret, 
however, that Mr. Wilkinson’s solicitors advised him to go 
into the county court. Of course, the judge could not go into the 
etiquette of the profession, and Mr. Wilkinson would have done well 
to anticipate the decision of the judge, and to have paid the charge 
made. The judge gave a verdict for the amount claimed, with 
travelling expenses for Dr. Whitmarsh, and costs to follow the verdict. 
The judge allowed £3.if a present which had been made of some 
silver articles was not returned. So ends an incident of very rare 
occurrence in our profession, and one which cannot be too rare. The 
good rule which is supposed to entitle a medical man to the medical 
services of his neighbour should not be lightly broken. It may be, 
and it sometimes is, abused. But it is the source of great good 
feeling between members of the profession. 

M. A., M.D.—The internal treatment must be directed to rectifying any 
defect in the general health, of which i stipation, and digestive 
troubles are the most common. Locally—as bismuth lotion—bismuth- 
nitrat., gr. vii. ; zinci oxidi, 3.ss. ; hyd. perchlor., gr. }; glycerini, ™ xv. ; 
aq. rose, Ziv. ; applied three or four times a day, and allowed to dry 
on. Or pure precipitated sulphur scented with attar of roses may be 
applied with a powder puff three or four times a day; if it at all 
irritates, it may be diluted with starch or kaolin, three parts to one 
of sulphur. precip. But general invigoration is of the utmost import- 
ance for cure. 

Medicus —Stillman’s Medical Examiner in Life Insurance, published by 
E. Layton, Farringdon-street. 


“A NEW METHOD OF TREATING DIPSOMANIA.” 
To the Editors of THE LANCET. 

Srrs,—I notice a criticism from the pen of Dr. Norman Kerr upon my 
treatment of dipsomania. I would wish, in the first place, to point out 
that being struck with the remarkable success I obtained by adopting 
the special method of treatment in a series of cases justified my placing 
the matter before your readers. I do not wish them to adopt it. I have 
my own opinion concerning the efficacy of the remedy, and certainly 
think that it may lay claim to being one beside which many other 
medicinal agents may “ pale their ineffectual fires,” as Dr. Norman Kerr 
ex himself, considering how very ineffectual most remedies are 














nervous excitement. The treatment for this was b ide of pot 

in full doses. On the seventeenth day, when I first saw the patient, she had 
a temperature of 103° F. ; there were a slight sanguineous discharge, per- 
fectly free from any offensive odour ; very slight abdominal tenderness ; the 
uterus was flabby, and the os patulous. Now, I have not unfrequently, 
especially in the earlier y a of my practice, seen this atonic eondition 
of the uterus from the abuse of opium, and in this case I believed it to 
be due to the bromide, which had been given for seven days at the rate 
of sixty grains per day. I therefore advised five grains of carbonate of 
ammonia three times a day, and hypodermic injections of ergotin. 
On the morning of the nineteenth day the patient was decidedly better ; 
temperature 102°; but only one dose of carbonate of ammonia had been 
given, and, I believe, one injection of ergotin. I did not see the case 
again, as the medical attendant decided to explore the uterus under 
chloroform, which, however, he had previously done without any 
anesthetic. 

Now, Sirs, I fully recognise the difference between the case of your 
correspondent and the one I now narrate; but if every case of atonic 
uterus is to be explored, &c., I am quite sure childbed mortality will be 
increased, and as I have attended about 2000 cases with only one post- 
partum death, I feel I have some right to have an opinion. 

Tam, Sirs, yours obediently, 
VERITAS. 





June, 1839. 





to cure dipsomania. If Dr. Norman Kerr has had no experience with 
my method, and can lay claim to no better remedy, then criticism is 
best left alone. I have seen no mention made of hypodermic injections 
of strychnia in any lay journal ; nor is my treatment entirely dependent 
upon this drug alone. 
I am, Sirs, yours obediently, 
Brighton, June Ist, 1889. FRED. W. ALLWRIGHT, M.D. 


PROPHYLAXIS OF YELLOW FEVER. 
To the Editors of THE LANCET. 

Srrs,—Can you inform me where I should find accounts of the above 
treatment of yellow fever, which has been carried on, among others, by 
Dr. Freire of Rio? I am, Sirs, yours faithfully, 

May 29th, 1889. L.B.C.P. 
*.* See Doctrine Microbienne de la Fitvre Jaune et ses Inoculations 

Préventives, par Dr. Domingos Freire (Rio de Janeiro. 1885). Since 

then Dr. Freire has published some lesser writings upon his treatment, 

the value of which can hardly be considered established. In the 

Medical News, 1887, No. 12, Dr. Freire writes on the Vaccine of Yellow 

Fever. See also Sternberg, ib., 1888, No. 17, who strongly argues 

against Dr. Freire’s conclusions.—Eb. L. 
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HoLipay Homes IN GERMANY. 

THIS institution, in which the widowed Empress Frederick takes active 
interest, is extending its usefulness from year to year. In Bavaria its 
work has been most satisfactory, as appears from the report just sub- 
mitted to the general meeting of its promoters at Munich. Founded 
in 1881, it has now four “ colonies” for boys and three for girls, where, 
during the school vacation, the physically invalid or weakly among 
the scholars are carefully tended and reared, so as to make up at 
these sanatoria the health and vigour insufficiently provided in their 
private homes. Brine bathing establishments and milk stations are 
also kept up for those cases that require such special treatment, and 
in every way the sound principle is put in practice that the bodily 
development must proceed pari passu with the intellectual and moral. 
"The Munich “ Verein” (association) for Holiday Homes gave hospitality 
to 246 boys and girls last year, and the strong representation of the 
‘medical profession in its membership is held asa guarantee by the 
public that the purely sanitary objects of the institution will not be 
overlooked. 


Mr. Domer Harrisson's (Liverpool) communication arrived too late for 
insertion in our present issue. 


“‘DEGREES FOR QUALIFIED GENERAL PRACTITIONERS.” 
To the Editors of THE LANCET. 


Sirs,—May I be allowed to make a few remarks in reply to “ Fair- 
play's” letter in your last issue, respecting the degree of M.D. ? 

“ Fairplay,” like many others who wish to style themselves ‘‘ Doctor,” 
sneers at foreign degrees, and yet wants Durham or Aberdeen to grant 
the M.D. after a fair “ practical” examination to doubly qualified men, 
without any restrictions as toage. He adds that the Brussels graduate 
would then be but seldom met with, and the stigma of an inferior 
diploma removed. As a Brussels graduate and one who has studied on 
the Continent as well as at several civil, naval, and military hospitals 
in England, I beg to inform your correspondent that, instead of 
throwing mud at everything foreign, I should advise him to take a short 
trip abroad, and, as the Brux. University kindly opens her portals to 
doubly qualified men, enter for the thirteen subjects required ; and 
then, if I am not mistaken, his M.R.C.S. and L.R.C.P. will be put to 
the test as regards his fitness to hold their M.D. degree. He will find, 
like many others who go there, that it is a good searching ordeal, and 
somewhat different from the double qualification in England—in fact, a 
much higher standard than at many of the Universities in the United 
Kingdom: The rejections are, I believe, about 40 per cent., and 
yet those who try are men who are considered by the examiners at 
home quite capable of being launched out on the general public. For 
mny own part, I do not think degrees count for much in general practice ; 
it isthe man and his manners much more than the letters after his 
mame, and I for one have not found my patients look down upon my 
foreign diploma—in fact, quite the reverse, and I only regret I have 
been unable to study more at continental hospitals than I have done, 
as I consider, in many respects, their teaching is far better than at 
many of our own schools. 

I totally disagree with ‘ Fairplay’s” suggestion about petitioning 
St. Andrews, Aberdeen, or Durham to grant their degree after a fair 
“‘ practical” examination, which would be most unjust to those 
graduates who have studied and passed out there; and the same 
remark applies, in my opinion, to men over forty. Why not ask some 
Wniversity to open her doors, as in the case of Brussels, and, without 
residence, enable qualified men to take the M.D., but only on the same 
footing as other graduates? This would certainly shut out inferior 
men and those who have not kept pace with the times, and would be 
far more fairplay than passing a scratch examination. 

Could not the Medical Council help us in this vexed question of titles? 
for even if ‘‘ Fairplay” did obtain an M.D., his brother practitioner in 
the same street would still sport “‘Dr.” on his plate by virtue of his 
L.R.C.P., and how much wiser would the general public be, and how 
much the gainer “‘ Fairplay ?” 

Iam, Sirs, yours truly, 
M.D.Brvx., L.R.C.P.Lonp., &c. 


To the Editors of THE LANCET. 

Srrs,—In answer to “ Fairplay’s” letter concerning the petitioning of 
the Durham University to allow London medical students to obtain the 
M.D. degree more easily than they can at present, I beg to say that a 
petition was presented some years ago, and was refused. I believe the 
purport of that one was that after a few years they (doubly qualified 
students) should be permitted to take the degree on passing an easier 
examination than the present one. If the petition proposed by your 
correspondent is to be based upon the same ideas, I am afraid it will 
share the same fate. May I suggest that the petitioners should confine 
themselves to endeavouring to obtain from the University an alteration 
in their regulations as to time—viz., that qualified men should be 
allowed to present themselves for the examination ten years after 
qualification, instead of tifteen years, the age of the candidates being 
disregarded ; the present standard, both in the theoretical and practical 
part, being maintained. If this were granted, I feel sure it would be 
hailed as a great boon by London men, as it is no easy matter when 
forty years. of age and in active practice to work up for their present 
examination. I am, Sirs, yours truly, 

West Norwood, S.E., June 3rd. Joun B. Harris, M.D.Durh. 


June, 1889. 





KARL VoeT as A NOVELIST. 

THE veteran author of the ‘‘ Zoologische Briefe” has, asa septuagenarian, 
developed into a narrator of stories, addressed, indeed, to the young, 
but, like the masterpiece of Defoe and the cognate productions of 
Jules Verne and Robert Louis Stevenson, fraught with pleasure to 
readers of riper years. The powers of description and the eye for 
dramatic situation revealed in so much of Vogt’s expository work have 
found congenial outlet in “ Pfiffig und Genossen” (Artful and his Com- 
rades)—a history of a young adventurer whose good genius pilots him 
through ocean fog and over sunken reef into safe waters after incidents 
and accidents thrilling enough to excite the envy of the most practised 
story-teller. Wit, humour, sarcasm, relieve opportunely the steady 
progress of the narrative, the style of which is homely and direct, 
rather than consciously artistic. Vogt is hailed by the esthetic world 
of Germany as a distinct accession to the ranks of fiction, and his suc- 
cess may be cited as proof that the most strenuous devotion to so- 
called “real studies” does not impair those literary or artistic 
aptitudes for which so much special culture has been claimed. 
Carlyle himself has recognised the salutary effect which scientific 
training in general and medical in particular may exercise on the man 
of letters and the poet; and the great Genevan biologist furnishes 
the latest, and not the least cogent, answer to those who, like 
Matthew Arnold, would put the twin growths of science and litera- 
ture in antagonism, rather than in that mutually- complementing 
harmony of which Goethe is, perhaps, the most perfect of modern 
exemplars. 

Fairplay.—We think that in the last of these cases the practitioner is 
precluded from sending the account by havir.g accepted an honorarium 
in the preceding cases. No information is given to us of the length 
of attendance in each of the cases. This would have been interesting, 
and especially so in the last case. Of course, the princi ple of medical 
etiquette must not be abused. But it must be very much abused to 
justify a practitioner in declining any reasonable honorarium from 
daughters of a deceased medical man having only small incomes, and 
sending an account for nearly £100. 

A. B. C.—1. It is probable that the corpse of a child having died from 
whooping-cough is infectious.—2. We do not know of any such power 
as that referred to in the letter. 


CATALEPSY.—POST-MORTEM SWEATING. 
To the Editors of THE LANCET. 


Sms,—In your strictures touching the death of the late Mr. Irving 
Bishop, p. 1041, occurs the following passage: ‘Neither have we any 
light thrown on the subject from the Jower animal world, since it is not 
certain that in the lower animals there is any co ing disease.” 
Hiatus valde dejflend I am therefore glad it is in my power te supply 
the materials to fill up that gap, the matter being of some importance. 

In the year 1827 I was in possession of a small bitch, which I suppose 
would be called a Skye terrier, being completely covered with very 
long white hair, not a Maltese, of which I have seen plenty in their 
native island. She gave birth to one small pup, and no more. This 
was the prettiest creature I ever saw, but bore not the slightest simili- 
tude to his dam; he had a quite smooth skin, with chestnut-coloured 
hair and delicately-formed limbs and tail, such as are found in an 
Italian greyhound. One day he had been guilty of a misdoing, for 
which I thought it right to scold him. I knelt on one knee before 
him, extended my right arm towards him, with my hand in the prone 
position, nearly touching him, and speaking in a laud voice, but did not 
strike him. He sank upon his haunches, and slightly raised one paw ; 
his eyes were fixed and glazed, but he seemed heedless of my harangue. 
This lasted some time, when it struck me the creature had catalepsy, 
though I had never seen a case. This proved to be so, as I was able to 
mould his limbs as I might those of a wooden doll. I threw some water 
over him, and he recovered. I attribute the attack to fear; for lam 
not a mesmerist. This took place in France, and my poor dog was seen 
to be picked up by a soldier of a regiment that was leaving the place. 

Referring to Mr. J. A. Cones’ case, headed “‘ Post-mortem Sweating,” 
I may mention that there is a record of a man who during an illness 
was seized with trance, though as he lay in what Claudio calls “cold 
obstruction” he was aware of all that was passing. At last, as he was 
about to be covered in his coffin, his mental condition was such that he 
broke into a profuse sweat, which was fortunately perceived, and he 
recovered and was able to recount his experiences. 

In t to post-mortem rise in temperature, I had a case on 
Oct. 17th, 1853, on board a ship at Greytown on the Spanish Main, The 
man died of Chagres fever; the temperature on board the ship was 
84°F. Unfortunately my ther ter for taking bodily temperatures 
was broken, so I could not register the precise degree ; but the body 
began to get hotter at once after death, and the temperature continuéd 
to increase for some eight hours and a half, when it began to diminish. 

I am, Sirs, yours faithfully, 
Upper Phillimore-place, W. JNO. CHIPPENDALE, F.R.C.S. 


Partner.—A specific bargain ought to have been made that no pro- 
ceedings for the recovery of the debts should be taken for a limited 
time. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


(JUNE 8, 1889. 








THE DOCTOR OF TO-DAY IN FRANCE, 

In an article ina French medical journal, entitled ‘‘ Le Médecin en 1889,” 
some of the modern environments of the doctor are dwelt upon, and 
contrasted with the state of things which existed some fifty years ago. 
In former times in France, as well as in this country, the medical man 
was not supposed to have duties to anyone except his own patients. 
Now he is more or less the guardian of the health of the general public ; 
and a few striking instances are given of medical men, by means of 
prompt action, arresting an epidemic as soon as it had been imported. 
Again, in former times patients never dreamed of criticising the method 
of treatment adopted by their doctor ; now every small town has two 
or three journals which keep their readers au courant with the doings 
of the scientific world, including the Academy of Medicine, treating 
them also to more or less impartial criticisms on the views of Parisian 
professors. For some cause or other, the number of medical men 
in France seems to have been diminishing very materially for 
some years past, but the probable reason is that there would be no 
living for more. In 1848 there were 18,000 medical men, but now 
there are only 11,000, and out of a total number of 36,000 communes 
as many as 29,000 are entirely without a medical man. Not only must 
the doctor of the present day be on his guard against being bullied by 
his patients, but he must not be surprised if he is vilified in the 
public press. The worst of it is, too, that if he attempts to defend 
himself, he runs a great risk of being prosecuted for contravening the 
strict French law imposing secrecy as to a patient's illness ; thus one 
unfortunate doctor was accused of having detained a patient illegally, 
and because in defending himself he explained the real state of the 
case, he was proceeded against for having revealed the nature of the 
disease, thus transgressing the secret médical, and judgment was given 
against him. 

Dr. L. Watson.—1. English qualifications are recognised in Cape 
Colony.—2. There is no book, so far as we are aware, dealing 
specially with the fevers and other diseases of South Eastern Africa. 


MEDICAL AID SOCIETIES. 
To the Editors of THE LANCET. 
S1rs,—At a meeting of the consulting and acting staff of the Reading 
Dispensary the following resolutions were unanimously passed :— 
“That in the opinion of this meeting it is incompatible with the 
interests of the Reading Dispensary and the dignity of its medical staff 


that any member of the medical staff should be connected with any 
so-called ‘medical aid society.’” 


“That a copy of this resolution be forwarded to the medical papers.” 
Iam, Sirs, yours faithfully, 
Wm. A. 8. Royps, 


May 30th, 1889. Senior Surgeon to the Reading Dispensary. 


L.S.A.—In the absence of any agreement, we apprehend weekly pay- 
ments to infer a week's notice. 


ANTIPYRIN IN MIDWIFERY. 
To the Editors of THE LANCET. 

Sirs,—Antipyrin is said to lessen the pain during the first stage of 
labour. Will any of your readers give me the benefit of their experience 
with the drug in this connexion ?—I am, Sirs, yours obediently, 

San Francisco, California, May 15th, 1889. 

ERRATUM.—In Mr. Tweedy’s letter, published last week, p. 1113, the 
-first line of the couplet should read ;: “ The few, by nature formed, 
with learning fraught.” 


—--— 





COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Cowell, 
London; Dr. Corfield; Mr. Lockwood, London; Dr. De Havilland 
Hall, London; Lieut.-Col. Jones, London; Dr. E. H. Young, Oke- 
hampton; Sir W. Dalby, London; Dr. Silk, London; Mr. J. Black, 
London; Dr. France, Plymouth; Mr. Bellamy, London; Dr. C. A. 
Arnold, Nagasaki; Mr. Jenkins, Salford; Mr. Staveley, London ; 
Mr. Haviland, St. Leonards; Mr. Royds, Reading; Mr. H. G. Dyer, 
Ringwood ; Mr. H. W. Freeman, Bath; Mr. Bindley ; Mr. Watson, 
Burnley; Dr. G. Thompson, Fishponds; Mr. Jalland, York; Dr. E. 
Squire, London ; Dr. Foxwell, Birmingham; Dr. Newth, Hayward’s 
Heath ; Dr. Tackey, London ; Dr. Kirk, Partick ; Dr. T. D. Acland ; 
Mr. Coffin, London; Mr. H. Browne, Aldbrough; Dr. J. B. Harris, 
Norwood ; Dr. Swann, Batley ; Dr. Allwright, Brighton ; Dr. Lewers, 
London; Mr. McKinney, London; Mr. Sleman, London; Mr. W. E. 
Hardy, Ipswich; Mr. H. Sieveking, London; Mr. Newland-Pedley, 
London ; Dr. Bryce, Toronto; Mr. A. W. Wilson, London ; Dr. Edge, 
Manchester; Mr. W. Rivington, London; Mr. Humphreys, London ; 
Mr. T. F. B. Evans, London; Mr. Robinson, Sheffield; Mr. Tillett, 
Portsmouth ; Mr. Bedford, London; Mr. Reid, Staffs; Mr. Ford, 
Devonport; Dr. Macfarlane, London; Mr. Edwards, Faversham ; 
Mr. Hughes, Halstead; Mr. Walsham, London; Mr. Walker, Liver- 
pool; Sanitas; A. H. B.; Fairplay; F.C. S.; Veritas; Cambridge 
Union; M.D. Brux.; W.; Partner; Donovan, London; Macclesfield 
Infirmary; L.S.A., Durham; Notts General Hospital; Children’s 
Hospital, Pendlebury ; 8S. A., Eastbourne; Matron, Cardiff ; Durbam 
County Hospital; Alpha, London; White Dental Manufacturing 
Co., Philadelphia ; General Infirmary, Doncaster ; Dubiens; Trained 
Nurses’ Institution, Leeds ; J. G. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Tuke, 
London; Mr. McDonald, Manchester; Mr. Twyford, Hanley; Mr. Vam 
Praagh, London; Mr. Kilvington, Hartlepool ; Messrs. Fenwick and 
Chinery, London; Dr. Hembrough, Grimsby ; Messrs. Robinson and 
Son, Wakefield ; Mr. Wilson, Colne; Mr. Hay, Hull; Messrs. Thompson 
and Co., Glasgow; Mr. Vachell, Cardiff; Mr. Atkinson, Ripponden ; 
Dr. Marsden, Wigan; Messrs. Grace, Bristol ; Mr. Whitestone, Liver- 
pool; Mr. Crickmay, Suffolk; Mr. Cooper, Acton; Mrs. Theobald, 
Leicester ; Dr. Hendwick, Cornwall ; Dr. Maynard, Erith ; Mr. Earle, 
Brighton; Mr. Warburton, Wales; Mr. Taylor, Hants; Dr. Windle, 
Halifax ; Mr. Vachell, Mons. ; Mr. Wilkes, London; Mr. Cole, North 
Devon; Dr. Macara, Carlisle; Mr. Ellerton; Messrs. Macmillan and 
Co., London; Mr. Heywood, Manchester; Messrs. Evershed and 
Co., Brighton; Mr. Campbell, London; Mr. Popnam, Dulwich ; 
J.8., London; J. & R., Bootle; F. H., London; Birmingham Daily 
Post ; Bristol Royal Infirmary; P. 8., Newcastle; Romsey Marsh 
Union; Alpha, London; Doctor, Hull; Surgeon, Gloucester; Lady 
Superintendent, Burton ; J. W. T., London; Florence, Yorks ; North 
Riding Infirmary ; Medicus, Blackheath ; Veritas, London ; Lampeter 
Union ; P. M., London; Junius, London; 8. W., London ; Arduus ad 
Solem ; Box 14, Uttoxeter; L.R.C.P., London; J., London; L. M. R., 
London; B.A., M.B., London; L.S.A., London ; Newport and County 
Infirmary ; Z. A., London; Veritas, Hornsey ; H. N., Barking ; Lady 
Superintendent, Birkenhead ; Fides, London ; A. B., London ; Parish 
of Paddington ; Surgeon, South Wales. 


Liverpool Courier, Hertfordshire Mercury, Mining Journal, South Wales 
Daily News, Birmingham Daily Post, Reading Mercury, Weekly Free 
Press and Aberdeen Herald, Nottingham Evening News, Shrewsbury 
Chronicle, Surrey Advertiser, Times of India, Manchester Guardian, 
Isle of Wight Observer, Tavistock Gazette, &c., have been received. 
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SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM, 
£112 6/| Six Months 
To CHINA AND INDIA ........ 


TO THE CONTINENT, COLONIES, AND UNITED 
Ditto 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Strand, London, and crossed ‘‘ London and 
Westminster Bank, St. James’s-square.” 


ADVERTISING. 
Books and Publications (seven lines and under) 
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An 


original and novel feature of “THE LaNceT General Advertiser” is a special Index to Advertisements on page 2, which not only 


affords a ready means of finding any notice, but is in itself an additional advertisement. 
Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to Advertisements appearing in THE LANCET. 

rn for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


Advertisements are now received at all Messrs. W. H Smith and Son’s Railway Bookstalls throughout the Unitei Kingiom aad all othe2 


Advertising Agents. 





Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris, 








